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Please check the appropriate boxes.  Please express office addresses, names and additional 
instructions as specifically as possible. 
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Additional instructions or helpful information: ____________________________________________ 
________________________________________________________________________________ 

Documents/ Items Involved: _________________________________________________________ 
________________________________________________________________________________ 

Recipient: ________________________________________________________________________ 

Home Address: _____________________ 
  _____________________ 

Work/Court/Office ________________ 
Address: ________________ 

Phone:  _____________________ Phone:  ________________ 
Best Time:  _____________________ Best Time: ________________ 

 I would like a confirmation call after service is complete.  Fees Provided (Specify) __________ 

       By Phone                     By Email 

 I would like expedited return of the affidavit of service  Advance Fees __________________ 
or other requested documents. When? _______________________ 
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616 South 3rd Street
Minneapolis, MN 55415-1139

(612)332-0202 
1-800-488-8994 

www.metrolegal.com
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