
 

 
 

PROCESS SERVICE REQUEST 
 
 

______________________ 
Plaintiff(s) 
 
v.   Cause # _______________ 
 
______________________ 
Defendant(s). 
 
 
TO: ___________________________________ 
 
Service Address: _______________________________________________________ 
 
Additional Address (if applicable): _________________________________________ 
 
 
Attorney contact information: 
 
_____________________________________________________________________ 
 
Date Requested: ________________________ 
 
 
Additional Comments/Instructions: 
 
_____________________________________________________________________ 
 
 
 

 

 

Wells Fargo Plaza 
221 N. Kansas, Suite 1201 

El Paso, Texas 79901 
 

P 915.544.1515 
F 915.544.1725 

initiator:clientservices@reportersink.net;wfState:distributed;wfType:email;workflowId:ab66e73e1a85e545aaa4079bc1f5c3d1
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