Request for Service of Documents
In the Provincial Court of British Columbia

Court File No.:

Court Location:

BCFMA Case No.:

INSTRUCTIONS: If service of documents by the Sheriffs is required, the party making an application must submit a completed Request For Service
of Documents form to the court registry along with the document(s) to be served. This form is used by the Sheriffs to locate and identifiy the party to

be served.
DOCUMENTS TO BE SERVED (Check all boxes that apply)
[] Application About a Family Law Matter [] Application About Priority Parenting Matter
|:| Application for Garnishment, Summons or Warrant [] Garnishing Order
] Summons To a Default Hearing [] Notice of Attachment
|:| Summons To a Committal Hearing |:| Order
[] Summons [] Other (specit)

[] Subpoena to a Witness

DOCUMENTS TO BE SERVED ON (Details of party to be served)

Name Res. Phone Bus. Phone

Address Date of Birth

Employer

Employer Address Employer Phone
Sex I:, F I:, M I:, X Height Weight Eyes Hair Build
Glasses l:’ Yes D No Complexion Ethnic Origin

Identifying Marks / Tattoos

Additional Information which may assist the sheriff in locating the party to be served:

[] Photograph of party to be served enclosed (to be returned to court registry following service)

Name Res. Phone

DETAILS OF PARTY MAKING APPLICATION (To be provided in case the Sheriffs require additional information)
If you do not want your residential address known to the other party, provide an alternate address and phone number where the registry can contact you.

Bus. Phone

Address

Date of Birth

FOR REGISTRY USE ONLY

Sent to Sheriff's Office at on Date

Sheriffs: Please forward a Certificate of Service or an Affidavit of Attempted Service to
[] the Court Registry at

Address Phone

(] BCFMA

SJUaWN20( JO 9JIAISS 40} 1sanbay

PFA 110 05/2026

1-SHERIFFS OFFICE 2-COURT FILE



	cfn: 
	location: 
	doc1: Off
	doc7: Off
	doc2: Off
	doc8: Off
	doc3: Off
	doc9: Off
	doc4: Off
	doc10: Off
	doc5: Off
	doc11: Off
	other: 
	doc6: Off
	servee: 
	phones: 
	phoneb: 
	addresss: 
	dob: 
	employer: 
	addresse: 
	phonee: 
	sexf: Off
	height: 
	weight: 
	eyes: 
	hair: 
	build: 
	glassesy: Off
	glassesn: Off
	complex: 
	ethnic: 
	marks: 
	info: 
	photo: Off
	applicant: 
	phonea: 
	phoneba: 
	addressa: 
	doba: 
	addressso: 
	datea: 
	copyc: Off
	addressc: 
	phonec: 
	faxc: 
	sexm: Off
	sexx: Off
	bcfma: 
	bcfmac: Off


