
2511 W 3RD ST #209 

LOS ANGELES, CA 90057 
TEL: (213)386-7039 FAX (213)386-7049    

 

MEMBER OF  CALSPRO  NAPPS 

 

  

Date:____________________________  Requestor’s Ref: __________________(for billing)  

Requestor’s Name: ______________________________________________________________  

Address:  ______________________________________________________________________ 

Authorized by /Contact Name: ____________________________________________________ 
Telephone No.:__________________________________  Fax No.:____________________________  

 

 

 

__S & C  __CCCS  __ADR __Exh __Cross-Complaint __1ST Amended Complaint __NCA  ___NCM 

__Plaintiff’s Claim ___ORAP(SC)  __ Subpoena (__Records/__Appear) [Advance $_______ (10%charge)].  

OTHER __________________________________________________________________________ 

________________________________________________________________________________ 

   
CASE INFORMATION 

Case Number:  _______________________________  Case Title:_________________________________________________ 

Hearing Date:  ________________ Time: ________________     Dept/Div: ____________________________  

 

<<<EXTRA CHARGES WILL APPLY FOR: DO TODAY, SPECIAL AND RUSH>>> 

 

 Please Check:          DO TODAY   SPECIAL (within 2-4 hrs/Svc by Appointment)    RUSH  (within 24hrs)  

                                   ROUTINE (within 72hrs)    LAST DAY TO SERVE:  __________________ 

 

                              HOME                                                      BUSINESS                                   

  (   )More than one Defendant  (use one sheet per defendant) 

 

Party/*Entity:_________________________________________  *(  ) RA for:_______________________________________ 
Address:     ______________________________________________________      

City & Zip Code:   ________________________________________________ 

** PROOF OF SERVICE TO BE FILED BY   (  )Client  (  )CC Solutions (extra charges will apply)** 
       NOTARIZED POS  $10.00 P/SIGNATURE 
 

SPECIAL INSTRUCTIONS:  (please provide any information  that would assist us with the service)___________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

 

PAYMENT INFORMATION: 
PLEASE PRINT CLEARLY 

 

   

[   ]CHECK(If faxing include copy of the check and mail to our office) 

Check No.:___________ 

                        [  ] VISA                     [   ] MC                
      (Expiration date and Security Code are needed) 

        [   ]AX                            [   ]DISCOVER 

Credit Card No.:___________________________________ Credit card Exp_______________ CC Sec. Code________ 

Credit Card Holder:________________________________  

Address:__________________________________________  

__________________________________________ Signature_______________________________ 

Print this form and fax it to our office. We appreciate your patronage! 

WORK ORDER - PROCESS 

FOR OFFICE USE 

RECEIVED 

____/____/______ 

 

By_____________ 

Disclaimer 
We are not responsible for any monetary or other damages if you fail to provide any deadlines for 

filings/serving. All rush filings must be received in our office by 12:00pm in order to be completed that 

day. Every assignment (filing/service) must be accompanied by a work order; verbal requests are not 

accepted; all cancellations must be provided in writing. If a mistake is found in a proof of service it must 

be notified to us immediately; so we can make the necessary corrections. 

Documents(Please list or mark all documents) 



2511 W 3RD ST #209 

LOS ANGELES, CA 90057 
TEL: (213)386-7039 FAX (213)386-7049    

 

MEMBER OF  CALSPRO  NAPPS 

 

 

1) Date:______________________     Requestor’s Ref: ________________________(for billing) 

Requestor’s Name: ___________________________________________________________________  

Address:  ___________________________________________________________________________ 

 Authorized/Contact: ___________________________________________________________ 

Tel No.:___________________________________ Fax No.:____________________________  

<EXTRA CHARGES WILL APPLY FOR: DO TODAY, SPECIAL AND RUSH> 
 

Please Check:          DO TODAY   SPECIAL (within 2-4 hrs)    RUSH  (within 24hrs) 

                                  ROUTINE (within 72hrs)                         LAST DAY TO FILE:  __________________ 
 

 

2)     ___ NEW FILE         ___ADDING TO EXISTING FILE.   CASE NO.:_____________________ 
 

>>>TYPE: __CIV: DIST / SUP        __FAM        __CR :  DIST / SUP       __APPEAL     __SMALL CLAIMS    __BK<<< 

Court:_____________________________________Branch (City)_________________________________________ 

Address:________________________________________________________________________________________ 

DOCUMENTS TO BE FILED (Pleas mark all that apply & write additonal documents on “Other”) 
 

___Summons & Complaint (Fam / Sup)  ___Civil Case Cover Sheet  ___ADR   ____NCM   ____NCA  ____ Civil Case  

Cover Sheet Addendum and  Statement of Location ___1
ST

 Amended Complaint    __Exhibits   ___Cross-complaint. 

Other___________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 
  

3) COPIES                       (  )PLAIN                (  )CERTIFIED       

__ENTIRE FILE  

__SPECIFIC DOCUMENTS (attach Docket)_________________________________________________________________ 

_______________________________________________________________________________________________________ 

Case Number:  _____________________________     Year filed:___________  (if no case # available  please provide name(s) of involving parties). 

Case Name:     ____________________________________________________________________________________ 

County:________________________________________ Branch(City)______________________________________  

 
 

4) Return copies  by: 

Fax___        Regular Mail___ (S&H charges will apply) 

Overnight___    Fed Ex__      UPS__        DHL___ 

Account #____________________  

Mail/overnight  to: 

Name:___________________________________________ 

Address:_________________________________________ 

_________________________________________________ 

 

5) PAYMENT INFORMATION(Type Clearly) 

 

[   ]CHECK(If faxing docs include copy of the check and mail)  

                     

 [   ]VISA                    [    ]   MC                

Check No.:__________________          

   

  [    ]AX                    [    ] DISCOVER 
Credit Card No.:_________________________________ Exp______________________ Sec. Code______________ 

Credit Card Holder:______________________________  

Address__________________________________ 

________________________________________ Signature:________________________________________ 

Print this form and fax it to our office. We appreciate your patronage! 

 

WORK ORDER - COURT 

FOR OFFICE USE 

RECEIVED 

____/____/______ 

 

By_____________ 

Disclaimer 
We are not responsible for any monetary or other damages if you fail to provide any deadlines for 

filings/serving. All rush filings must be received in our office by 12:00pm in order to be completed that 

day. Every assignment (filing/service) must be accompanied by a work order; verbal requests are not 

accepted; all cancellations must be provided in writing. If a mistake is found in a proof of service it must 

be notified to us immediately; so we can make the necessary corrections. 



2511 W 3RD ST #209 

LOS ANGELES, CA 90057 
TEL: (213)386-7039 FAX (213)386-7049    

 

MEMBER OF  CALSPRO  NAPPS 

 

 

1)Date:______________________     Requestor’s Ref: __________________ (for billing) 

  

Requestor’s Name: ______________________________________________________________  

  

Address:  ____________________________________________________________________ 

 Authorized by/Contact Name: _______________________________________________________ 
 

Tel No.:________________________________________ 
 
Fax No.:________________________________  

  

2) Check Appropriate Box (Charges are p/name) 

   DO TODAY ($90.00)*       Routine (2-3 days) ($60.00)* 

 

 To help with the findings, please provide as much information as possible(aka’s, maiden names, etc).                                 

ENTITY/PARTY NAME: _________________________________________________  (provide middle initial,  aka’s maiden  name, etc). 

Social Security No.:_________________________________DOB:_________________________________________ 

Last Known Address: ____________________________________________________________________________ 

Last Known Telephone number:___________________________________________________ 

Known relatives he/she/might be living with:_____________________________________City___________________ 

   

  
 

3)PAYMENT INFORMATION:  (  )AX           (  )MC            (   )VISA         (  )DISCOVERY        
Credit Card No.:___________________________________________ Exp:_______________Sec code____________ 

Credit Card Holder:_________________________________________                                       (3 digits on signature line 4 digits on AX in front) 

Billing Address:____________________________________________                                         

_________________________________________________________ 

____________________________________________ Signature:__________________________________________ 

                             

   Disclaimer:  
This paragraph describes some of the terms of an agreement, but you are bound 

by all the terms of an agreement even if not listed here. 

You are also representing and warranting that you have a legal right to obtain all 

information requested from the service, and that you will use all information in 
compliance with all applicable laws, including without limitation the Fair Credit 

Reporting Act (15 U.S.C. Sec. 1681 et seq.), the Federal Drivers Privacy 

Protection Act (18 U.S.C. Section 2721 et seq.), the Gramm-Leach Bliley Act 

(U.S.C. Title 15, Chapter 94, Section 6801 et seq.), and similar statues. You also 
agree not to use service for consumer credit purposes, consumer insurance, 

underwriting, pre-employment purposes, tenant screening purposes, or for other 

purposes prohibited by federal or state statutes, or for any illegal activity. 

 

 
 
The provider of this information does not warrant the comprehensiveness, 

completeness, accuracy, or adequacy for any particular use or purpose of the 

information provided and expressly disclaims all warranties express or implied as to 

any matter whatsoever. Provider will not be responsible for any loss or damage 
caused by the use of data. 

User accepts all information AS IS and acknowledges that we do not guarantee the 

accuracy or availability of the information on the Service, in whole or in part. 

User shall not use any information received from the Service for any purpose 

considered by  as solicitation or marketing for goods or services. 

 

 Signature:____________________________________ 

*If no information is obtained (no hits found) there will be no charge, on 

rush requests only the rush charge of $30.00 will be charged to your credit 

card. 

  

 

Print this form and fax it to our office. We appreciate your patronage! 

 

WORK ORDER-SKIP TRACE 

FOR OFFICE USE 

RECEIVED 

____/____/______ 

 

By_____________ 

Disclaimer 
We are not responsible for any monetary or other damages if you fail to provide any deadlines for 

filings/serving. All rush filings must be received in our office by 12:00pm in order to be completed that 

day. Every assignment (filing/service) must be accompanied by a work order; verbal requests are not 

accepted; all cancellations must be provided in writing. If a mistake is found in a proof of service it must 

be notified to us immediately; so we can make the necessary corrections. 


