
                 
     

 

 

 

 

  

 

 
  

7960 Brentwood Blvd. Ste. C 
Brentwood, CA 94513 

(888) 441-2355 Fax (925) 684-7994  

www.fullcountevictionservice.com 

Eviction Case Order Form 

PROPERTY OWNER INFORMATION:  

The owner/plaintiff is: 

Phone: Alt. Phone: Email: 

Address: 

City: State: Zip: 

CONTACT PERSON (IF OTHER THAN OWNER):  

Name: 

Phone: Alt. Phone: Email: 

EVICTION DETAILS  

Property Address: 

City: State:  Zip: County: 

This tenancy is (check all that apply): 

Residential Property Section 8 Commercial Property Trustee Sale 

Rental Agreement is: _________written or: ________verbal or: ________no agreement? 

Move In Date: ________________________ 

Reason for evicting: ______________________________________________________________________________________________ 

TENANT NAME(S)  

______________________________________________________________________________________________________
______________________________________________________________________________________________________ 

The rent is due on the: ___________   day of each month, and the monthly rent amount is $____________________ 

Total of past due rent only (no late fees or deposits) is $_______________________ 

PAYMENT INFORMATION  Debit Card or Electronic Check 

Name on Card:__________________________________________________________________________________ 

Card Number: __________________________________________________________________________________ 

Exp. Date:  ________________________________  Sec. Code:  _________________________________________ 
or 

Checking Acct. Routing # (9 Digits): ______________________ Account #:  _____________________ Check# 

Signature: 

If you have already served an initial notice (ie.3 day pay or quit, 30 day etc.), please fax or email it to us for review. We  
will try to use the notice that you already served to save time. Keep in mind, that if there are any flaws or issues with your  

notice that render it unacceptable for court, we will do a new one for you as part of your eviction package. Please also  
send us your rental agreement or lease if you have one available. 

Send to: intake@fullcountservices.com or fax to 925-684-7994 

http://www.fullcountevictionservice.com/
mailto:intake@fullcountservices.com
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