
DISTRICT COURT OF MARYLAND FOR .................................................................................................

Located at .............................................................................................  Case No. .....................................................
Court Address

City/County

Name

Address County

............................................................................................

............................................................................................

............................................................................................
Defendant/Judgment Debtor

REQUEST FOR SUMMONS
(SRNW)

Serve by Sheriff.
Send by restricted delivery mail.

Return to Plaintiff to serve.

Renewal

       Please issue the summons in this case for ............................................................................................................................

at the above address.

DC/CV 10 (Rev. 8/98)

Date Signature of Plaintiff/Attorney

Address

Defendant/Judgment Debtor

City, State, Zip

vs.

............................................................................................

............................................................................................

............................................................................................
Plaintiff/Judgment Creditor

Name

Address County

......................................................................................... ........................................................................................................

.............................................................................................

.............................................................................................
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