
BOBBY G AND ASSOCIATES, LLC 
NV LICENSE #S 2079A and 2079C  ARIZONA LICENSE # 1621661 
2620 REGATTA DRIVE  SUITE 102  LAS VEGAS  NV 89128 
PHONE: (702)331-4910  EMAIL: BGandA@bggaa.com 

Case # 
Received Date 
Assigned to 
BG&A Due Date 
Zip Code 
Service Fee 

PLEASE COMPLETE THE FOLLOWING INFORMATION ABOUT THE PERSON OR COMPANY WE ARE SERVING. PLEASE INCLUDE THE NAME AND TITLE OF 
THE PERSON TO BE SERVED. FOR COMPANIES OR CORPORATIONS, PROVIDE THE OWNER NAME(S), CORPORATE OFFICER(S) OR RESIDENT AGENT(S). 

CLIENT’S NAME & ADDRESS: 

CLIENT’S DAY TIME PHONE # EVENING PHONE # 

NAME OF SUBJECT  OR BUSINESS TO BE SERVED: 

Primary Address & Server Notes 
Residential ___ Employer ___  

Client: 
Please Insert Address Here 

Client: 
Please Insert Brief Notes Here 

1. 
Date 

& 
Time 

2. 
Date 

& 
Time 

3. 
Date 

& 
Time 

Secondary Address & Server Notes 
Residential ___ Employer ___  

Client:  
Please Insert Address Here 

Client:  
Please Insert Brief Notes Here 

1. 
Date 

& 
Time 

2. 
Date 

& 
Time 

3. 
Date 

& 
Time 

VEHICLE- 
YEAR: MAKE: MODEL: COLOR: PLATE # STATE: 

DESCRIPTION- 
RACE: SEX: AGE: HEIGHT: WEIGHT:  HAIR COLOR: EYES: 

PERSON SERVED TITLE/RELATION 

DATE SERVED TIME SERVED 
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