
 
 

To establish an account with DDS Attorney Copy Messenger Services please complete the following 
information and fax to 714.662.3379, 213.482.5006, 619.263.3301 

CUSTOMER PROFILE 

Name of Firm/Company: ________________________________________________________________ 

Street address: _________________________________City:__________________________________ 

State: _________ Zip: _____________ Phone #: _____________________ Fax: ____________________ 

Email: ______________________________________________________ 

Billing Address (if different): __________________________________ 

    __________________________________ 

    __________________________________ 

Billing Contact: __________________________ Phone #:_____________________________ 

Business type: 

           Corporation         Partnership  Sole proprietor  LLC  LLP  

Principals of Company: 

Name:  _____________________  Name:  _________________________ 

Home Address: ______________________  Home Address: _________________________ 

  ______________________    _________________________ 

Drivers License: _____________________  Drivers License: _________________________ 

Buck Slips: Please email me my customized buck slips 

          Court            Process   Messenger    Copy            Deposition File & Serve          E-file 

All invoices are payable within ten (10) days of receipt of statement. Payment is not contingent upon any case 
settlement. All accounts over thirty (30) days past due are subject to 1% per month finance charge. In the event legal 
action is instituted by DDS for applicant’s lack of payment, DDS shall entitled to receive from the applicant a 
reasonable attorney fee to be determined by the court in which such action is brought.  In signing below applicant 
agrees to the foregoing terms. 

 
X ___________________________________________________________________________________ 
 Name (sign & print)    Title     Date 
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