
 

SHERIFF’S OFFICE OF ARMSTRONG COUNTY 

Frank B. Pitzer               Terry A. Bish        

Sheriff                Chief Deputy   

 

 

 

 
              VS. 
 

 
Case Number:  

SERVICE COVER SHEET 

Service Details: 
Category:                      Filed:      Expires:  

 

LTC: ☐  Weapons Relinquishment: ☐ 

 

Notes:  
 
 
 

 

Serve To: Final Service: 

 

Name:         Served:   Personally * Adult In Charge * Posted * Other 

 

Address:         Adult in Charge: ______________________________ 

          

            Relation:  ____________________________________ 

 

        Date: _______________________   Time: __________ 

 

        Deputy: _____________________________________ 

 

Service Attempts: 

 

Date:      

Time:      

Mileage:      

Deputy: 

 

Special Instructions: 

…………………………………………………………………………………………………………………………………………………………………………………………… 

 

Now, _____________________________ I, Sheriff of Armstrong County, Pennsylvania do hereby deputize the Sheriff of: 

 

 _________________________________ County to execute service of the documents herewith and make return thereof 

according to law. 
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