
clerk will mAil conformed copy(S) SUbmiTTed for proceSSinG on

conformed copy(S) To follow when compleTed filinG confirmed, Spoke

dAyS To compleTe order _______________________________reTUrn in _____________________

noTeS/commenTS: __________________________________________________________________________

usa exp. filed date usa exp. received stamp

work AUThoriZed by: _______________________________date: _______________

request for document filing date____/____/______

requesting firm: _________________________________________________________________

handling Attorney: ________________________________________________________________

Secretary: _______________________________________________phone: _________________

Address: ________________________________________________fax: ___________________

city/State/Zip: ___________________________________________________________________

Attorney file no:_______________claim no:_________case name________________________

Self Addressed, Stamped envelope Attached rush / same day service

hearing set for:____________________at ___________________dept/div________________

court __________________________________________________case # _________________

address___________________________city ___________________________Zip ___________

fee(s) attached $ _________ $ _________

defendant/respondent appearance fee paid? no yes date paid __________

please note any specific or timely filing requirements

last day to file____________________
date

expedite & return by _______________
date

file iSSUe record rUSh/file And Serve per ATTAched

conform _________ copy(S) ATTAched Service invoice(S)________________

obTAin _____________________ plAin copy(S) of: _________________________________

file motion in div/dept _____________________________________________________

document(s): _____________________________________________________________________

________________________________________________________________________________

Additional instructions:______________________________________________________________

________________________________________________________________________________

usa express
attorney services

p.o. box 260412
encino, ca 91426

toll free 1.877.872.3977

fax  800 861- 5311

e-mail:

mail@usaexpressinc.com

website:

www.usaexpressinc.com

Please comPlete this

form and attach to your

document for service.

Service fee

phoTo copy

blUebAck(S)

Telephone/fAx

wAiT Time

feeS Adv’d

feeS Adv’d

mileS

check chArGe

ToTAl

coUrT conforminG STAmp

For Attorney Service Use Only - Do Not Write Below This Line 

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

additional charges if applicable

approved by

__________________________________
name

conformed copy receivced by: ____________________________________________________________
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