
 

                                      DESCRIPTION SHEET FOR PETITIONER 
 
NAME OF PETITIONER:  

OBO (if required): 

PETITIONER'S INFORMATION; 
 

PHYSICAL ADDRESS:  
 

MAILING ADDRESS: 

  

HAIR:  EYES: SOCIAL SECURITY #: 

USUAL EMPLOYMENT: 

HOME PHONE:                   WORK PHONE: 

OTHER INFORMATION FOR SERVICE:  

 
 

 
 
 

NAME OF RESPONDENT: 
 

LEGAL GUARDIAN/PARENT 
TO BE SERVED (if required): 
Fla. R Civ. R 48.041 

PHYSICAL ADDRESS: 

CITY:                                   COUNTY: 

 

RESPONDENT'S INFORMATION: 

PHYSICAL ADDRESS: 

MAILING ADDRESS: 

DOB:           HEIGHT:        WEIGHT:       SEX:       RACE: 

HAIR:                  EYES:                               SOCIAL SECURITY #: 

USUAL EMPLOYMENT: 

HOME PHONE:                      WORK PHONE: 

OTHER IN FORMATION FOR SERVICE: 

                                DESCRIPTION SHEET FOR RESPONDENT

DOB:           HEIGHT: WEIGHT SEX RACE:
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	Mailing Address: 
	Height: 
	Name of Pettitioner: 
	OBO: 
	Physical Address: 
	Employment: 
	Home Phone: 
	Other Information: 
	Name of Respondent: 
	To Be Served: 
	City: 
	County: 
	Respondent Address: 
	Respondent Mail Address: 
	DOB: 
	Weight: 
	Sex: 
	Race: 
	Hair: 
	Eyes: 
	Respondent Hair: 
	Respondent Eyes: 
	Respondent DOB: 
	Respondent Height: 
	Respondent Weight: 
	Respondent Sex: 
	Respondent Race: 
	SSN: 
	Respondent SSN: 
	Respondent Employment: 
	Respondent Home Phone: 
	Work Phone: 
	Respondent Work Phone: 
	Respondent Other Information: 
	To Be Served Physical Address: 


