
                                                                  Additional Defendants Form 

 

Defendant (2): ___________________________________________________________________________________________________    

Address: __________________________________________________________________________________________________________ 

If the defendant is a business entity:  
 
Name of person to be served: ____________________________________________________________________________________  
 
Role of person in the entity:    
☐ Sole Proprietor ☐ Registered Agent ☐ General Partner ☐ Corporate Officer ☐ Other: __________________    
 
To be served at: ____________________________________________________________________________________________________ 
Defendant Information (if known): 

       Community Gate Code:___________________________          Defendant’s Phone Number:_______________________ 
       Date of Birth: _____________________________________  
       Last 3 Numbers Of Drivers License: ____________        Last 3 Numbers Of Social Security: _________________  
        
Defendant (3): ____________________________________________________________________________________________________    

Address: ___________________________________________________________________________________________________________ 

If the defendant is a business entity:  
 
Name of person to be served: _____________________________________________________________________________________  
 
Role of person in the entity:    
☐ Sole Proprietor ☐ Registered Agent ☐ General Partner ☐ Corporate Officer ☐ Other: __________________    
 
To be served at: ____________________________________________________________________________________________________ 
Defendant Information (if known): 

       Community Gate Code:___________________________          Defendant’s Phone Number:_______________________ 
       Date of Birth: _____________________________________  
       Last 3 Numbers Of Drivers License: ____________        Last 3 Numbers Of Social Security: _________________  
 
Defendant (4): ____________________________________________________________________________________________________    

Address: ___________________________________________________________________________________________________________ 

If the defendant is a business entity:  
 
Name of person to be served: ____________________________________________________________________________________  
 
Role of person in the entity:    
☐ Sole Proprietor ☐ Registered Agent ☐ General Partner ☐ Corporate Officer ☐ Other: __________________    
 
To be served at: ____________________________________________________________________________________________________ 
Defendant Information (if known): 

       Community Gate Code:___________________________          Defendant’s Phone Number:_______________________ 
       Date of Birth: _____________________________________  
       Last 3 Numbers Of Drivers License: ____________        Last 3 Numbers Of Social Security: _________________  


