
 

DOCUMENT SERVICE REQUEST - GOVERNMENT USE ONLY

              Serv-It Bailiff Services Inc. 
Fax: (780) 421-9939 Toll Free: 1-866-424-9021 

Phone: (780) 424-9020 Toll Free: 1-866-424-9020 
Address: 10147-115 Street Edmonton, AB T5K 1T3 

Email: sip@serv-it.ca 

Vendor File #: _________________________ 

Department/Program Area File #: _________________________ 
 

MUST PROVIDE ORIGINAL COPIES FOR AFFIDAVIT AND COPIES FOR EACH PARTY TO BE SERVED 

Department/Program Area Name: 

______________________________________________________________________ 

Office Name: 

______________________________________________________________________ 

Address:   _____________________________________ 

______________________________________________ 

Ministry Name: _________________________________ 

Required Date: _________________________________ 

 

Contact:  _______________________________________ 

Name:     _______________________________________ 

Title:        _______________________________________ 

Phone:     _________________ Fax: _________________ 

Email:       ______________________________________ 

Signature: ______________________________________ 

 
Instructions: 
 
Request Date: _________________________________ 

Documents: ____________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

Witness/Respondent Information 

Name:      _______________________________________ 

Address: (H) _____________________________________ 

                     _____________________________________ 

               (W) _____________________________________ 

                     _____________________________________ 

Phone #’s: (H) ______________  (W) _________________ 

 
Respondent/Witness DOB:                                                  

                                                                ___________________________________ 

Respondent/Witness Description: 

__________________________________________________________________________ 

Special Instructions and Alerts:  ____________________________________________________________________________________________________________ 

FOR SERV-IT USE ONLY: 

Month Day Year Location and Details Including Kilometers travelled: Personal Sub

    
 

 

    
 

 

    
 

 

 

Received:     Returned: 
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