
COPY 
ORDER FORM

Requesting Firm: 
 

Bill To: 
 Date Ordered: 

 
Serve By: 

 
Phone: 

 
Fax: 

 
Atty: 
 
By: 
 

Claim/File #: 
 Adjustor: e-mail:

(CHECK APPROPRIATE BOXES)

Prepare SDT Authorization Attached Serve Copy Personal Appearance Subpoena

Case Name: vs.

Records of: DOB: SSN:

Court: Branch/Div. Case #:

Representing:

Records to 
Obtain: Medical Billing X-Ray/MRI(s)/CT(s) Claim Employment

Other:

Opposing Counsel: (Address & Phone)

Name

Address

City Stat Zip Code

Phone Fax

Stat

Name

Address

City Zip Code

Phone Fax

List Locations For Copying/Service Of Process:
(Include Street Address, Phone and Any Special Instructions)

Location #1

Location #3

Location #2

Location #4

D.O.I.:

REZAC-MEYER
ATTORNEY SERVICE

A Division of Meyer Enterprises, Inc.

Los Angeles (213) 481-1770 
Ventura (805) 658-8454 

Santa Barbara (805) 898-0022

Form ID:

initiator:Support@rezacmeyer.com;wfState:distributed;wfType:email;workflowId:e8d2e5de1107f64aa2016814682d8756



Location #8

Location #5

Location #7

Location #6

Location #12

Location #9

Location #11

Location #10

Location #16

Location #13

Location #15

Location #14

Location #17 Location #18
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Bill To:
 
Date Ordered:
 
Serve By:
 
Phone:
 
Fax:
 
Atty:
 
By:
 
Claim/File #:
 
Adjustor: 
e-mail:
(CHECK APPROPRIATE BOXES)
vs.
Records to Obtain:
Opposing Counsel: (Address & Phone)
List Locations For Copying/Service Of Process:
(Include Street Address, Phone and Any Special Instructions)
REZAC-MEYER
ATTORNEY SERVICE
A Division of Meyer Enterprises, Inc.
Los Angeles         (213) 481-1770
Ventura (805) 658-8454
Santa Barbara         (805) 898-0022
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