
 EMAIL TO: info@accuratedocumentimaging.com

 
eFiling Form 

 
Requestor Information 

Name of Requestor / Attorney / Firm  

Address of Requestor 

Telephone Number     Fax Number 

Requestor Control No.    Contact Person 

 

Document Information 

Case No.       Name of County 

Address of Court 

Case Name 

List All Documents to be Filed/Served 

 Fees to be Advanced 

 

Special Instructions 

 

 

Payment Method   Credit Card   Mailing Check 

Type of Credit Card (5% convenience fee applies) 

 Visa  Master Card  Account Holder Name 

Card No.          Expiration Date   CVV  

Not to Exceed Amount        Initials 

Statement Mailing Address 
Accurate Document Imaging 
1734 West Street, Suite A, Redding, CA 96001 
(530) 224-9980 - Fax (530) 224-9989 

Matt
Text Box
Attorney's Bar ID #
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