
NOTICE OF ATTEMPTED SERVICE

DATE:                                          , CONSTABLE DISTRICT NUMBER:

I certify that I attempted service on:

 1.

 2.

 3.

 4.

 5.

 6.

 7.

 8.

 9.

10.

11.

12.

CC-DC/CR 70 (Rev. 3/2009)
Date Signature of Judge

CC-DC/CR 70 (Rev. 3/2009)
Date Signature of Judge

CC-DC/CR 70 (Rev. 3/2009)
Date Signature of Judge

CC-DC/CR 70 (Rev. 3/2009)
Date Signature of Judge

CC-DC/CR 70 (Rev. 3/2009)
Date Signature of Judge

Year

Constable Number Constable Signature

DC/CR 23 (Rev. 7/2009)

DC/CR 23 (Rev. 7/2009)

DCA 65 (Rev. 8/99)

DC/CR 23 (Rev. 7/2009)

DC/CR 23 (Rev. 7/2009)

CASE NUMBER ADDRESS TIME ATTEMPT NUMBER TYPE OF PAPER
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