
                                                                                                                                  

EVICTION INTAKE SHEET 
 

NOTE:  After 3 days of the notice being served to the tenant, the landlord/representative is REQUIRED to call  

(360) 416-1913 between the hours of 8:30 AM and 4:00 PM, Monday through Friday to schedule an eviction.   

If nothing is scheduled, the Writ will be returned to court on its expiration date. 

*If any part of this form is not complete, the execution of the Writ may be delayed.* 
 

BILLING Name and Mailing Address: 
 

Name: ____________________________________________   Birthdate or SSN: ________________________         

                          

Mailing Address: _____________________________________________________________________  
 

City/Town: __________________________________      ST: ______________    Zip: ____________  
 

Home Ph: _____________________Cell Ph: ______________________Work Ph: ______________________ 

 
BY SIGNING BELOW I UNDERSTAND –  

• A $150.00 Deposit is required for each Writ of Restitution.  You will be billed for any costs exceeding this amount.  Any 

excess funds will be refunded by the Skagit County Auditor’s Office approximately 8 weeks after the Sheriff’s return has 

been made to the court.  

 

Signature: __________________________________________ Print Name: ___________________________________ 

 

 

PLAINTIFF/LANDLORD INFORMATION 
 

 

Name: ____________________________________________ Birthdate or SSN: ________________________         
 

Mailing Address: _____________________________________________________________________  
 

City/Town: ______________________________________   ST: _____________   Zip: ___________ 
 

Home Ph: _____________________Cell Ph: ______________________Work Ph: ______________________ 

 

 

CONTACT PERSON INFORMATION (if other than Landlord) 
Please list the person who will coordinate the eviction with the Civil Division  

 

 

Name: _________________________________________ Birthdate or SSN: ________________________         

 

Home Ph: ____________________Cell Ph: ________________________Work Ph: _______________________ 

 

 

PROPERTY INFORMATION 

 
Exact Property Address: ______________________________________________________________ 

City/Town: ___________________________________________________ Zip: ________________ 

  
 

Type of dwelling: ______ Single Family Residence ______ Apartment ______ Duplex 
 

                               ______ Business/Commercial Property ______ RV ______ Mobile Home  
 

If a mobile home, who owns the mobile? ________________________________________________________ 
 

Are there any outbuildings?     ______ Yes     ______ No 

Deposit $150.00 

 

  Check # ________ 

  Credit Card 

  Cash      



 

 

TENANT INFORMATION 
 

Please list the full names and dates of birth for the tenants and others known to be residing at this property 
 

 

 

 

 

 

 

 

 

 

 
 

Number of children and approximate ages: ______________________________________________________ 
 

________________________________________________________________________________________________ 
 

List types of pets known to be living at residence: ____________________________________________ 
 

 

Do the tenants have any disabilities/mental health concerns that will require special  

accommodations?  ______ Yes     ______ No 

 

• If yes, please include other agencies to be contacted and caseworker’s name and phone #: 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

______________________________________________________________________________________________________________________________ 
 

Reason for Eviction: _________________________________________________________________________________ 

 

Length of Time at Residence: ___________________________________________________________________________________________ 
 

   Have the Tenants Indicated a Willingness to Move?    ______ Yes     ______ No 
 

   Is the eviction based on a foreclosure?     ______ Yes     ______ No 
 

 

SAFETY INFORMATION 
 

To the best of your knowledge, do the tenants pose a threat to deputies?     ______ Yes     ______ No 
 

(Drug activity, criminal activity, known to be armed, mental health concerns, history of assaults or threats, 

etc.) If yes, please describe (use back if necessary): 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

Full name (First, Middle, Last) Date of Birth Driver’s License # Tenant’s Contact Phone # 

    

    

    

    

    

    

    

    

    

 


