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5418 McConnell Avenue
Los Angeles, California. 90066
E-mail order to: orders@copypage.com 
ALL SHADED FIELDS ARE FILLABLE AND EXPANDABLE

Date Ordered:      
	 FORMCHECKBOX 
 Standard            FORMCHECKBOX 
 Rush Order                      
	Date Needed by:      Discovery Cut-Off:       

	BILL TO INFORMATION                                  ORDER BY INFORMATION

	BILL TO:   FORMCHECKBOX 
 Carrier Below    FORMCHECKBOX 
 Ordering Firm    
	# of Copies To Ordering Firm Below:                

	Adjuster’s name:      
	Handling Attorney:      
	SBN:      

	Carrier:      
	Ordering Firm:     

	Address:     
	Address:     

	City:      
	State:  
	Zip:      
	City:      
	State:   
	Zip:      

	Telephone Number:      
	Telephone Number:      

	Facsimile Number:      
	Facsimile Number:      

	Date of Loss:      
	Attorney E-mail:      

	Claim number:      
	Firm File Number:      

	Name of Insured:      
	Contact:      
	Contact E-Mail:      

	RECORDS SUBJECT INFORMATION

	First Name(s):      
	Middle:      
	Last:      

	AKA(s):     
	Date of Birth:      
	S.S. Number:      


ADDITIONAL DELIVERIES 
	Additional Deliveries Attached:  FORMCHECKBOX 

	

	#of Copies to Deliver to Below Firm:       
	#of Copies to Deliver to Below Firm:       

	Attorney/Attention To:      
	Attorney/Attention To:      

	Firm:      
	Firm:      

	Address:      
	Address:      

	City:      
	State:      
	Zip:      
	City:      
	State:      
	Zip:      

	Telephone Number:      
	Telephone Number:      

	E-mail:      
	E-mail:      

	Contact:      
	Contact:      

	

	ORDER TYPE INFORMATION

	 FORMCHECKBOX 
 Authorization Attached
	 FORMCHECKBOX 
 Arbitration Subpoena
	 FORMCHECKBOX 
 Trial Subpoena 

	 FORMCHECKBOX 
 Arranged to Copy Records (Please provide Contact Name, Dates & Times in Special Instructions of Location Section Below)
	 FORMCHECKBOX 
 Civil Subpoena
	 FORMCHECKBOX 
 WCAB-Subpoena

	 FORMCHECKBOX 
 Appearance Only
	 FORMCHECKBOX 
 Federal Subpoena
	 FORMCHECKBOX 
 Other:      

	 FORMCHECKBOX 
 Appearance with Records
	 FORMCHECKBOX 
 Subpoena Enclosed
	 FORMCHECKBOX 
 Public Records

	CASE INFORMATION- NECESSARY FOR SUBPOENA PREPARATION

	Party Represented By Your Firm:      

	Case Title (Plaintiff):      
	vs. (Defendant):      

	Case Number:      
	Court Name:      

	County:      
	Court Address:      

	TRIAL/DEPOSITION INFORMATION

	Trial:  FORMCHECKBOX 
               Depo:  FORMCHECKBOX 

Mail:  FORMCHECKBOX 
          Appearance:  FORMCHECKBOX 

With Records:  FORMCHECKBOX 
    Without Records:  FORMCHECKBOX 
  
	Dept:  FORMCHECKBOX 
 :      
Room  FORMCHECKBOX 
 :      
Division  FORMCHECKBOX 
  :      
	Trial Date:      
Depo Date:     
	Time:      
AM :  FORMCHECKBOX 

PM :  FORMCHECKBOX 


	Address of Trial/Deposition:      

	OPPOSING COUNSEL(S) TO BE NOTIFIED

	Service List Attached:  FORMCHECKBOX 


	Handling Attorney:      
	Handling Attorney:      

	Firm Name:      
	Firm Name:      

	Address:      
	Address:      

	City:      
	State:   
	Zip:      
	City:      
	State:   
	Zip:      

	Telephone Number:      
	Telephone Number:      

	Represents Records Subject: Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Represents Records Subject: Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Party Represented:      
	Party Represented:      

	Handling Attorney:      
	Handling Attorney:      

	Firm Name:      
	Firm Name:      

	Address:      
	Address:      

	City:      
	State:   
	Zip:      
	City:      
	State:   
	Zip:      

	Telephone Number:      
	Telephone Number:      

	Represents Records Subject: Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Represents Records Subject: Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Party Represented:      
	Party Represented:      


	LOCATIONS

	1   (Facility Name, Address, Phone #)
     
     
     
    
RECORD TYPES REQUESTED:                                          
SPECIAL INSTRUCTIONS:      
	2   (Facility Name, Address, Phone #)
     
     
     
     
RECORD TYPES REQUESTED:                                          
SPECIAL INSTRUCTIONS:      
	3   (Facility Name, Address, Phone #)
     
     
     
     
RECORD TYPES REQUESTED:                                          
SPECIAL INSTRUCTIONS:      

	4   (Facility Name, Address, Phone #)
     
     
    
     
RECORD TYPES REQUESTED:                                          
SPECIAL INSTRUCTIONS:      
	5   (Facility Name, Address, Phone #)
     
    
     
     
RECORD TYPES REQUESTED:                                          
SPECIAL INSTRUCTIONS:      
	6   (Facility Name, Address, Phone #)
     
     
     
     
RECORD TYPES REQUESTED:  
                                        
SPECIAL INSTRUCTIONS:      

	7   (Facility Name, Address, Phone #)




RECORD TYPES REQUESTED:  
SPECIAL INSTRUCTIONS:      
	8   (Facility Name, Address, Phone #)




RECORD TYPES REQUESTED:  
SPECIAL INSTRUCTIONS:      
	9   (Facility Name, Address, Phone #)




RECORD TYPES REQUESTED:  
SPECIAL INSTRUCTIONS:      

	Additional Locations Attached:  FORMCHECKBOX 


	**********RECORD TYPE CODES**********
A  = AMBULANCE


H = CORONER/AUTOPSY

S =  SCHOLASTIC
B  = BILLING
                             I = INSURANCE                         T = PHYSICAL THERAPY
C  = COURT DOCUMENTS

M=  MEDICAL


V =  VIDEO
D =  DENTIST


N =  SIGN-IN SHEETS

W =  WORKERS’ COMPENSATION
E =  EMPLOYMENT


O =  OTHER ___________

X =  X-RAYS (Including MRI’s & CT’s)
F =  PAYROLL


P =  PATHOLOGY                       Y = PSYCHIATRIC
G = PHARMACY

         R =  PHOTOGRAPHS                   Z = POLICE REPORTS


