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2511 W. 3" St., Ste 209
Los Angeles, Ca. 90057
Tel(213)386-7039
Fax(213)386-7049
www.aninstantserve.com

APPLICATION *All fields are required* Date:
*Client: *Authorized by:
*Address:
T: F:
*SERVICES
___ COURT SERVICES (filings/ research) ___SERVICE OF PROCESS

RULES (please initial)

***+EVERY ASSIGNMENT (COURT FILINGS, SERVICE OF PROCESS) MUST HAVE A REQUEST IN
WRITING INDICATING: COURT TO BE FILED/ DUE DATE (if any); NAME/ ADDRESS OF SERVEE. *** WE ARE
NOT RESPONSIBLE FOR ANY DAMAGES; OR LOSE FROM ANY INFORMATION/SPECIAL REQUEST LEFT OUT.
IF A TYPO MISTAKE IS FOUND ON A PROOF OF SERVICE IT MUST BE NOTIFIED TO US INMEDIATELLY SO
THE APPROPRIATE CORRECTIONS CAN BE MADE#***

*PAYMENT TERMS (Please Initial) :

Per invoice (due upon receipt) By Weekly

Monthly

*Type __ Visa Master Card

*Credit card No.:

*Payment information:

American Express

Atm

Sec Code

*Cardholder name:

*Credit Card Billing Address i different than above):

*Signature

Please print this form and fax it with your first assignment

Member of CALSPRO, NAPPS

We appreciate your Business!
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