
  
CUMBERLAND COUNTY SHERIFF’S OFFICE 

CIVIL DIVISION 
 

PRO-SE QUESTIONNAIRE 
 
PARTY REQUESTING SERVICE:__________________________________________________ 
 
DATE OF BIRTH:_______________________SSN# (optional)___________________________ 
 
ADDRESS:____________________________________________________________________ 

 
CITY/TOWN:___________________________________________________________________ 
 
HOME PHONE:__________________________ WORK PHONE:_________________________ 
 
 

 
 
PERSON TO BE SERVED:_______________________________________________________ 
 
DATE OF BIRTH:______________________ SSN#__________________________________ 
 
ADDRESS:____________________________________CITY/TOWN:______________________ 
 
PLACE OF EMPLOYMENT:_______________________________________________________ 
 
EMPLOYMENT ADDRESS:_______________________________________________________ 
 
WORK SCHEDULE:_____________________________________________________________ 
 
HOME PHONE:________________________ WORK PHONE:_________________________ 
 
TYPE OF VEHICLE______________________________________________________________ 
 
ADDITIONAL INFORMATION:_____________________________________________________ 
 
______________________________________________________________________________ 

 


