To : Bailiff Office
(C
Date o

L

Request for Service of Documents

ase Reference : )

f Hearing (if any) :

)

[For District Court]

, holder of *Hong Kong Identity Card Number /

Identification Document Number

hereby request the Bailiff to serve the

documents listed below and I am willing to pay $72 for the fee of each service :-

List of Documents :

Mode of Services :
Recipient :
(Use separate form for each

recipient, if any)

Address(es) for Services :

Correspondence  address
and Contact Number of
requestor :

*Delete if inappropriate

BAF96 (DC) Ver03 Aug21

(Name/Contact Information of the recipient)

(Signature of requestor)

Date :
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