
LETTER OF INSTRUCTION TO THE 
NEZ PERCE TRIBAL POLICE DEPARTMENT 

 
PLEASE SERVE THE ATTACHED PAPERS 

 
Full Name of Person(s) to be Served: 
 
1)___________________________________________________________ 
   First Name   Middle Name  Last Name 
 
2)___________________________________________________________ 
   First Name   Middle Name  Last Name 
 
Address for Service: 
 
1)___________________________________________________________ 
   Street Address   City  State  Zip Code 
 
2)___________________________________________________________ 
   Street Address   City  State  Zip Code 
 
Person’s Social Security Number: 
 
1)_____-___-______  2)_____-___-_____ 
 
Current Employer: 
 
1)__________________________________________ 
 
2)__________________________________________ 
 
Other Important Information: 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Business/ Person Name Requesting Service: 
__________________________________________________ 
Please Print Full Name 
 
Phone Number (____)_____-________  Message Phone (____)____-______ 
 
Address_________________________________________________________ 
             Street Address   City  State  Zip code 
 
 
___________________________________  _________________________ 
Signature     Date 


