
      62 
Corporate Office 
1424  21st Street 
Sacramento, CA 95814 
(916) 441-4396 
Fax (916) 443-1162 
_________________ 
Offices throughout 
California 
 
Bakersfield 
P.O. Box 436 • 93302 
(661) 323-2377 
Fax (661) 323-3376 
 
Fresno 
P.O. Box 17038 • 93744 
(559) 233-1475 
Fax (559) 486-4119 
 
Modesto 
P.O. Box 1841 • 95353 
(209) 576-0273 
Fax (209) 576-0238 
 
Oakland 
P.O. Box 359 • 94604 
(510) 835-9176 
Fax (510) 835-0510 
 
Redding 
P.O. Box 992355 • 96099 
(530) 241-1228 
Fax (530) 241-1508 
 
Sacramento 
P.O. Box 2799 • 95812 
(916) 441-4396 
FAX (916) 443-1162 
 
San Diego 
2260 El Cajon Blvd. 171   
• 92104 
(619) 839-3400 
Fax (619) 839-3414 
 
San Francisco 
P.O. Box 77190 • 94107 
(415) 437-6177 
Fax (415) 437-6175 
 
Santa Rosa 
P.O. Box 14368 • 95402 
(707) 545-5455 
Fax (707) 545-5454 
 
Stockton 
P.O. Box 1059 • 95201 
(209) 948-6110 
Fax (209) 948-0806 
 
Ventura 
P.O. Box 3621 • 93006 
(805) 644-8014 
Fax (805) 658-6336 

Requesting Firm:                                                                                  Date:                                                                         
Attorney:                                                                                                   ADS Account #:                                                       
Secretary:                                                                                                  Atty. Bar #:                                                                
Address:                                                                                                    Phone:                                                                        
City/State/Zip:                                                                                           FAX:                                                                          
Bill To:                                                                                                                                                                             
                                                                                                                                                                                                    
                                                                                                                                                                                                    
               Phone:                                                                         FAX:                                                                                        
Bill Attention:                                                                                                                                                                            
Bill To File/Claim No.:                                                                                                                                                              
 

FILE THE FOLLOWING DOCUMENTS AS INDICATED BELOW: 
Please Provide Proper Filing Fees 

 

Case Title:                                                                                                                                                                                   
Case Number:                                                                                            Internal File No.:                                                       

Sup.-ltd      Sup. Un-ltd        USDC          USBC          WCAB           Recorder          Other                              
County/District:                                                                                                                                                                           

File & Conform (List Documents)                                                                                                                                           
                                                                                                                                                                                                    

Fees Attached: $                                                                                                                                                                      
Obtain Judge’s Signature 
Send to Dept. #                                                                                                                                                              
Pick Up Court Forms (Specify Below) 
Call when complete*  
RUSH*                          Complete By: Date                                                      Time                                                            

 

*Extra charge may apply 
 
SPECIAL INSTRUCTIONS: 
                                                                                                                                                                                                    
 
                                                                                                                                                                                                    
 
                                                                                                                                                                                                    
 
                                                                                                                                                                                                    
 
                                                                                                                                                                                                    
 
                                                                                                                                                                                                    
 
                                                                                                                                                                                                    
 

PLEASE SEND ME MORE FORMS 
                                                                                                                                                                                                    
ADS USE ONLY: 

345
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