
Defendant's Name _____________________________________________

Address _____________________________________________________

Fee

5.00

From: ______________________________________________

To: ________________________________________________

From: ______________________________________________

To: ________________________________________________

Notes: ________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Print Name _____________________________ Constable Signature 

Address__________________________________________________________

Phone (       ) _________-_________________ Constable Certification # 

Mileage: ___________ Miles @ IRS Rate   _____________ per Mile

Total Fees/Expenses $

Documented Mileage

Constable Education Fund
Ejectment 90.00              

Return of Service - Not Found
Order of Possession
Co-Defendant 5.00                

13.00              
13.00              

Civil/Landlord Tenant 13.00              
Co-Defendant 5.00                
Return of Service - Found 2.50                

COUNTY OF CUMBERLAND
CONSTABLE PAYMENT SHEET - CIVIL

Date Received:

Date Returned:

Docket Number:

Service Total
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