
                                                                     

         

 

                 

 

 

 

 

Salt River Pima-Maricopa Indian Community Court 

10040 E. Osborn Road, Scottsdale, Arizona  85256 

Phone (480) 362-6315 

 

In Re: Service of Non-Community Documents 

_____________________________________, 
Name of issuing court 

 

____________________________________________, 
Case name or title 

 

____________________________________________. 
Case number 

Application No.: _______________________ 

 

 

Application for Comity 

Personal Service of  

Non-Community Documents 

SR-RCivP Rule 5-13(c)(2) 

 

I, ___________________________________, am requesting that this court authorize personal service of the 

attached document(s) upon the person(s) named and at the address or location provided in this application, as 

follows:  

1.  Name of person(s) to be served: _____________________________________________________________ 

__________________________________________________________________________________________ 

2.  Service address and/or location: _____________________________________________________________ 

 This is a business address.  Business Name: ___________________________________________________ 

The person works on __________________________ during the hours of ______________________________  

 

3.  Type of document(s) to be served: ___________________________________________________________ 

__________________________________________________________________________________________ 

 

4.  Special instructions upon completion of service: ________________________________________________ 

__________________________________________________________________________________________ 

 

I affirm and attest by my signature below that I have read the foregoing statements and know the facts stated 

herein to be true and correct based on my personal knowledge and belief. 

 

_______________________________________   ___________________________________ 
Your Signature                     Date 

 

Signed and Sworn to or Affirmed before me on              Comity is hereby    Granted    Denied    

this day ________________________________                  ___________________________________  
                                                                                                Judge’s Signature 

 

_______________________________________                  ___________________________________ 
Court Clerk or Notary Public                                                                     Date 

Your Name___________________________________________  

Your Address_________________________________________ 

Your City, Zip Code____________________________________ 

Your Telephone No.____________________________________ 

Represent [  ]Self or [  ]Counsel for: 

____________________________________________________ 

State Bar No. (if applicable)______________________________    


