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-------------------------------------------------------------------------------------------------------------------------- 

HABEAS CORPUS - INTAKE FORM 

-------------------------------------------------------------------------------------------------------------------------- 

Documents / Information Needed: 

 

 
_______  Certified copy of the Writ of Habeas Corpus (3 sets) - issued by Snohomish County Superior 

Court to be served in Snohomish County or another jurisdiction 

                -OR- 

_______   Certified copy of the Writ of Habeas Corpus , - issued by any other Washington State Superior 

Court and serving in Snohomish County.  The writ must be directed to the County Sheriff  of the 

court where the writ originated  and contain the heading “and each and every peace officer in the  

State of Washington.”  The Snohomish County Sheriff will assist any other law enforcement agency 

in the State of Washington when our county is involved. 

 

 

_______  Certified copy of the Warrant In Aid of Writ of Habeas Corpus (3 sets)  - the original writ was 

issued by Snohomish County Superior Court.     

 -OR- 

_______  Certified copy (2 sets)  if writ is from another county  

 

 

_______   Certified copy of the Order to Issue the Writ of Habeas Corpus 

 

 

_______   Certified copy of the Petition for Writ of Habeas Corpus. 

 

 

_______   Certified copy of the underlying order, which is the basis for issuance of the writ (i.e. Parenting Plan,  

 DV Order, etc)      

**** Was the underlying order served?    ___ NO  ___ YES   

 

 

______  $350.00 Sheriff Advance Fees or Court Waiver of Fees  or Fees Waived Statutorily under DV  

Protection Order Filing 

 Form of payment is cash, checks, or money orders. Checks and money orders should  

be made payable to SNOHOMISH COUNTY SHERIFF’S OFFICE (SCSO).  

 Estimated Advance Fees are required prior to service attempt.  If the fees are less, a 

refund check will be issued.  If the fees are more, a bill will be sent for additional fees.  

Refer to Sheriff’s fee list at www.snoco.org. 
 

Complete the following pages as thoroughly as possible: 

 

 

http://www.snoco.org/
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INTAKE INFORMATION: 

 

INITIATING PARTY INFORMATION (YOU) 

NAME:  (last, first, middle)  
  

 

DOB:     

HEIGHT: 

 
WEIGHT: EYES: HAIR: RACE: GENDER: 

RELATIONSHIP TO OTHER PARTY: 

 

 

RELATIONSHIP TO CHILD(REN): 

CURRENT ADDRESS:  (street, city, state, zip) 

 

 

CONTACT #’S  

(Circle the best # for us  

To reach you) 

MAIN: CELL: WORK: ALT: 

EMPLOYER: 

 

EMPLOYERS LOCATION: WORK HOURS: 

 

 

VEHICLE LIC #: VEH MAKE/MODEL/YEAR: 

 

 

VEHICLE COLOR: 

 

 

 

 

 

OPPOSING PARTY INFORMATION (OTHER PARTY): 

NAME:  (last, first, middle)  
  

 

DOB:     

HEIGHT: 

 
WEIGHT: EYES: HAIR: RACE: GENDER: 

RELATIONSHIP TO OTHER PARTY: 

 

 

RELATIONSHIP TO CHILD(REN): 

CURRENT ADDRESS:  (street, city, state, zip) 

 

 

CONTACT #’S  

(Circle the best # for us  

To reach you) 

HOME: CELL: WORK: ALT: 

EMPLOYER: 

 

EMPLOYERS LOCATION: WORK HOURS: 

 

 

VEHICLE LIC #: VEH MAKE/MODEL/YEAR: 

 

 

VEHICLE COLOR: 
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PLEASE ANSWER THE FOLLOWING QUESTIONS:  

Have you or the opposing party ever been arrested or have any outstanding warrants?  Y / N  

If Yes:   For what offense ______________________________________________________________________ 

__________________________________________ (Disposition of charges) _____________________________  

Have any allegations been made against you or the opposing parties regarding crimes against children?   Y  /  N 

If Yes, describe:  ______________________________________________________________________________ 

____________________________________________________________________________________________  

Have you or the opposing party ever been investigated by any state Child Protective Agency (CPS)?  Y  /  N  

If Yes, describe the circumstances (include contact names and phone numbers): ___________________________ 

___________________________________________________________________________________________  

Is the opposing party in violation of a current temporary/permanent custody order or parenting plan?  Y /  N   

If Yes, describe and include the court of issuance and the cause number:  _________________________________ 

____________________________________________________________________________________________   

What reason may the defendant use to justify his or her refusal to return the child(ren) to your custody?   

___________________________________________________________________________________________  

Is there anything about the opposing parties’ current or past behavior that indicates there may be a danger to the 

child or Law Enforcement Officers acting pursuant to this order?  Y  /  N   

If Yes, please describe:  ________________________________________________________________________  

____________________________________________________________________________________________  

Does the opposing party have access to weapons?  Y /  N 

If Yes, list the type of weapon and location where the weapon is kept:  __________________________________  

___________________________________________________________________________________________ 

Is the defendant likely to be uncooperative with police:  Y  /  N   

If yes, describe:  ______________________________________________________________________________  

____________________________________________________________________________________________  

   LIST ANY ADDITIONAL INFORMATION LAW ENFORCEMENT SHOULD BE AWARE OF: 
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CHILD INFORMATION:             **FOR ADDITIONAL CHILDREN USE ADDITIONAL FORMS** 

CHILD #1  NAME:  (last, first, middle)  
  

 

Nickname: DOB:  AGE: 

HEIGHT: 

 
WEIGHT: EYES: HAIR: RACE: GENDER: 

DAY CARE:   ___ NO       

                             

                           ___ YES    NAME OF DAYCARE/LOCATION: 

SCHOOL:       ___ NO       

                      

                         ___ YES    NAME OF SCHOOL/LOCATION: 

CHILD #2  NAME:  (last, first, middle)   
  

 

Nickname: DOB:  AGE: 

HEIGHT: 

 
WEIGHT: EYES: HAIR: RACE: GENDER: 

DAY CARE:   ___ NO       

                       

                         ___ YES    NAME OF DAYCARE/LOCATION 

SCHOOL:       ___ NO       

                       

                         ___ YES    NAME OF SCHOOL/LOCATION: 

DATE CHILD(REN) LAST SEEN: 

 

 

WHEN DID YOU REQUEST CHILD(REN) FROM OTHER PARTY? 

BEST TIME AND PLACE TO PICK UP CHILD 

 

 ____________     ________________________________________________________________________________________ 

  Time                    Place (please indicate if day care, school, or one of the addresses listed below)  

ADDRESSES WHERE CHILD IS BELIEVED TO BE (Include name of person residing at address and relationship to child)  

     

1   _________________________________________________________________________________________ 
     Address                                                                                                                      Name                                                      Relationship 

 

2.  _________________________________________________________________________________________ 
     Address                                                                                                                      Name                                                      Relationship 

 

Were any police reports completed?       ___ No  ___ Yes   If Yes: Case Type: 

Date filed Agency Detective/or Contact 

 

Was a Missing Person report filed?  ___ NO  ___ YES 

 

If Yes:  Date filed 

Agency                                                         Contact  

  
LIST ANY ADDITIONAL INFORMATION LAW ENFORCEMENT SHOULD BE AWARE OF: 

   (such as medical issues, safety issues, child’s favorite toy, blanket, etc.) 

_______________________________________________________________________________________________ 

 

_______________________________________________________________________________________________ 

 

 

PHOTO(S) OF CHILD       ⁭ INCLUDED           ⁭ NOT INCLUDED 

    

 IF YOU NEED ADDITIONAL ROOM FOR ANY OF THE ABOVE INFORMATION, PLEASE USE THE BACK OF THIS PAGE 
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