
ALTERNATIVE DOCUMENT SERVICES INC. 
REQUEST FOR PROCESS SERVICE 

 
235, 3545 – 32nd Avenue N.E. Calgary, Alberta  T1Y 6M6 

Phone: (403) 263-4541 Fax: (403) 798-6200 email: gaby@alternativedocumentservices.com 
 

 

Date:          File #     

  

Law Firm:         Contact:      

 

Phone #:         Fax:       

 
 

TYPE OF SERVICE: Regular _____ Rush ______ Priority Rush _____ 

 

AFFIDAVIT REQUIRED BY: _________________________ 

 

TYPE OF DOCUMENTS: 
 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

 

PARTIES TO BE SERVED: (See Second Page for Additional Parties) 

 

Name:         

Plaintiff: 

Address:         Defendant: 

Registered Office:  

          Witness: 

 

Phone:          

 

 

SPECIAL INSTRUCTIONS: 
 

            

            

             

            

             

 

gaby@alternativedocumentservices.com


 

 

ADDITIONAL PARTIES TO BE SERVED: 

 
 

 

Name:   ___________________________________  

    Plaintiff or Applicant    

Address:  ___________________________________      Defendant or Respondent  

  ___________________________________        Registered Office  

  ___________________________________      Witness  

Phone:  (        ) ________- _______ 

 

 

 

 

 

Name:   ___________________________________  

    Plaintiff or Applicant    

Address:  ___________________________________      Defendant or Respondent  

  ___________________________________        Registered Office  

  ___________________________________      Witness  

Phone:  (        ) ________- _______ 

 

 

 

 

 

Name:   ___________________________________  

    Plaintiff or Applicant    

Address:  ___________________________________      Defendant or Respondent  

  ___________________________________        Registered Office  

  ___________________________________      Witness  

Phone:  (        ) ________- _______ 

 

 

 

Name:   ___________________________________  

    Plaintiff or Applicant    

Address:  ___________________________________      Defendant or Respondent  

  ___________________________________        Registered Office  

  ___________________________________      Witness  

Phone:  (        ) ________- _______ 

 

 

 

 

 

 


