Legal Document Services

www.ProDocCopy.com

Order Form

(Please type or printclearly)

Order Date:

Date Due:

O Normal Service

4119 Guardian Street
Simi Valley, CA 93063
Tel: 818-550-2770
Fax: 818-550-2775

O Express Service (Specify Date)

| CUSTOMER /BILLING INFORMATION

Send Invoice to: O Your Firm O Carrier (Complete Data Below)

Firm Name: Carrier:
Attorney's Name: State Bar# Adjuster's  Name:
Address: Address:
Phone ( ) Fax ( ) Phone ( ) Fax ( )
Firm File Number: Branch Claims Office Name:
Contact Person: Branch Claims Office Number.
Branch Claims Manager

Customer Signature:

Firm Represents: O Plaintiff O Defendant O Other (specify Below)

Name of Party:

Name of Insured:
Claim File Number:
Date of Loss:

| COURT INFORMATION

OPPOSING COUNSEL INFORMATION

O Prepare Subpoena O Subpoena Attached O Autho. Attached

Case Caption: Vs

Case Number:

County: Judicial District

O Unlimited J urisdiction O Federal O UM Arbitration
O Limited Jurisdiction O wcas

Opposing Attorney's Name:

Firm:

Address:

Phone ( ) Fax ( )

Firm Represents: O Plaintiff O Defendant O Other (Specify Below)
Name of Party:

O List of Additional Counsel Attached

RECORDS PERTAINING TO

COPY INFORMATION / DELIVERY INFORMATION

Records Pertain To.

AKA.: Incident Date:

Date of Birth: Social Security #:

Copy Instructions:
CD-Rom

Indicate the Type of Record to Deliver

Internet Repository Hard Copy

Delivery Instructions:  Indicate Below the Number of Copies to Each Recipient

Your Firm Carrier O Other (Attach Delivery Address)

RECORDS LOCATION

(O Additional Locations Attached

O In Depth Research OK if Required (Additional Cost) |

1. Location:

Address:

Phone: ( )

2. Location:
Address:

Phone: ( )

3. Location:
Address:

Phone: ( )
(O Send More Order Forms

Records Type:
O Copy Only these Dates:

MR#:

Records Type:

O Copy Only these Dates:

MR#:

Records Type:

O Copy Only these Dates:
MR#

(O Please Attach Additional Information and/or Instructions
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