this is a carbon form and needs all three pieces attached they can get them in the prothy's office or here in the sheriff's office.

	SHERIFF’S RETURN OF SERVICE – PHILADELPHIA CO.

(Please prepare separate “return” Form for each Defendant to be served by Sheriff.  If you desire a copy of this “Return” mailed to you, please attach self-addressed stamped envelope for each separate address where service is required)
	COURT TERM AND NUMBER

                                  E

	TO BE COMPLETED BY ATTORNEY
	SHERIFF’S NUMBER

                             D

	PLAINTIFF
	

	A
	COST

                         mileage

	DEFENDANT (S)

A
	DISTRICT

□  Summons               □  Complaint               G

□  Other: ____________________________

	SERVE AT

A
	TYPE OF ACTION

                                                 I

	SPECIAL INSTRUCTIONS

                                                         L                                                                                                     K
	

	TO BE COMPLETED BY SHERIFF
	

	Served and made known to ________________________________________________, Defendant(s) of the ____________ day of 

______________________, 20____, at ______________________ o’clock  ____.M. at _____________________ Street, County of Philadelphia, Commonwealth of Pennsylvania, in the manner described below.

□   Defendant(s) personally served.

□   Adult family member with whom said Defendant(s) reside(s).  Relationship is ___________________________________________.

□   Adult in charge of Defendant’s residence who refused to give name or relationship.

□   Manager/Clerk of place lodging in which defendant(s) reside(s).

□   Agent or person in charge of Defendant’s office or usual place of business.                                                      C (TIME STAMP HERE)

□   _______________________________________________ and officer of said Defendant company.

□   Other ______________________________________________________________________________________________________

SHERIFF JOHN D. GREEN

By _____________________________

                                                                                                                                                                                      Deputy Sheriff
	

	On the _________ day of _______________________, 20_____, at _________.M.  Defendant not found because:

□ Moved   □  Unknown   □  No Answer   □ Vacant   □  Other __________________________________________________

SHERIFF JOHN D. GREEN

By _____________________________

                                                                                                                                                                                      Deputy Sheriff
	

	DEPUTIZED SERVICE
	

	Now the ________ day of ________________________, 20____, I, Sheriff of Philadelphia County, Pennsylvania, do hereby deputize the 

Sheriff of _______________________________________ County, _______________________________________ to serve this

□   Summons   □  Complaint   □  Other: _______________________________________ and make return thereof and according to Law. 

                                                      J

SHERIFF JOHN D. GREEN

By _____________________________

                                                                                                                                                                                      Deputy Sheriff
	

	TO BE COMPLETED BY ATTORNEY
	TO BE COMPLETED BY PROTHY

	Name ___________________________________________________________________

Address __________________________________________________________________

Telephone Number _________________________________________________________

Identification Number _______________________________________________________

Represents:                                      B

           □  Plaintiff(s) ________________________________________________________

           □  Defendant(s) ______________________________________________________

           □  Other ____________________________________________________________
	ATTEST___________H_______________

                  PRO PROTHONOTHARY

              ______________________________

                                      DATE


