
FAIRFIELD COUNTY COURT OF COMMON PLEAS 

224 E. Main Street, Lancaster, OH  43130  

 
PRAECIPE/INSTRUCTIONS FOR SERVICE 

 

_________________________________ Case No. ____________________ 
Plaintiff(s)/Petitioner(s) 

                 vs./and Judge _____________________ 

  

_________________________________      
Defendant(s)/Respondent(s) 

  

TO THE CLERK OF COURTS, YOU ARE INSTRUCTED TO MAKE: 
 

        CERTIFIED MAIL SERVICE            ORDINARY MAIL SERVICE             

 

        PERSONAL SERVICE BY THE SHERIFF OF ____________________ COUNTY, ______. 

 

        RESIDENTIAL SERVICE BY THE SHERIFF OF ____________________ COUNTY, ______. 

 

        PERSONAL SERVICE BY PROCESS SERVER  

 

        RESIDENTIAL SERVICE BY PROCESS SERVER  

 

OF THE FOLLOWING DOCUMENTS:  

 

 

 

 

 

 

 

 

 

 

 

 

UPON:  

 

______________________________________ 

Name #1 

 

______________________________________ 
Street Address 

 

______________________________________ 
Address Line 2 

 

_______________________    ______    ___________ 
City                                                                 State               Zip  

 

______________________________________ 

Name #2 

 

______________________________________ 
Street Address 

 

______________________________________ 
Address Line 2 

 

_______________________    ______    ___________ 
City                                                                 State               Zip 

 

Use additional page if necessary.* 

 

______________________________________           ______________________________________ 
Requestor’s Name/Attorney                        Street Address 
 

______________________________________           ______________________________________ 
Phone Number                   Address Line 2 

 

                ________________________    ________    _________ 
                City                                                          State                 Zip 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

   

   

   

      



*ADDITIONAL PARTIES TO BE SERVED: 
 

 

 

 

______________________________________ 

Name #3 

 

______________________________________ 
Street Address 

 

______________________________________ 
Address Line 2 

 

_______________________    ______    ___________ 
City                                                                 State               Zip 

 

______________________________________ 

Name #4 

 

______________________________________ 
Street Address 

 

______________________________________ 
Address Line 2 

 

_______________________    ______    ___________ 
City                                                                 State               Zip  
 

 

______________________________________ 

Name #5 

 

______________________________________ 
Street Address 

 

______________________________________ 
Address Line 2 

 

_______________________    ______    ___________ 
City                                                                 State               Zip 

 

 

______________________________________ 

Name #6 

 

______________________________________ 
Street Address 

 

______________________________________ 
Address Line 2 

 

_______________________    ______    ___________ 
City                                                                 State               Zip 

 

 

______________________________________ 

Name #7 

 

______________________________________ 
Street Address 

 

______________________________________ 
Address Line 2 

 

_______________________    ______    ___________ 
City                                                                 State               Zip 

 

 

 

______________________________________ 

Name #8 

 

______________________________________ 
Street Address 

 

______________________________________ 
Address Line 2 

 

_______________________    ______    ___________ 
City                                                                 State               Zip 

 

 

______________________________________ 

Name #9 

 

______________________________________ 
Street Address 

 

______________________________________ 
Address Line 2 

 

_______________________    ______    ___________ 
City                                                                 State               Zip 

 

 

______________________________________ 

Name #10 

 

______________________________________ 
Street Address 

 

______________________________________ 
Address Line 2 

 

_______________________    ______    ___________ 
City                                                                 State               Zip 
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