
 

California Apostille Services 
Providing document authentication services in Sacramento California. (800) 762-1792 

 

 
SERVICE ORDER FORM 

Please include this form with your original document(s) attached. 
 

Your Information (Please Print Clearly): 
 
Today’s Date: ____________________ Number of Documents:____ _______ 
 
Your Name: _____________________________________________________ 
 
Company Name: _________________________________________________ 
 
Your Phone Number: ______________________________________________ 
 
Your Address: ____________________________________________________ 
 
City, State, Zip: ___________________________________________________ 
 
Your Email Address: _______________________________________________ 
 
Destination Country Requesting Documents: (Mexico, Argentine, Germany, Ect...) 
 
 _______________________________________________________________ 
 
Document Return Address (if different than above): FedEx / UPS / International 
Shipping will result in extra fee. 
 
Name: _________________________________________________________ 
 
Company Name: _________________________________________________ 
 
Return Address: __________________________________________________ 
 
City, State, Zip: ___________________________________________________ 
 
 



 
Costs: 
The cost for the first Apostille is $250.  Each additional Apostille from California is $95 
 
Payment Options: 
If paying by check, please make cashier’s check or money order payable to 5-Star 
Legal Support Services.  We also accept all major credit cards. 
 
 

Mail Your Documents To: 
5-Star Legal Support Services 
Attn: Lance Casey 
2386 Fair Oaks Blvd 
Sacramento, CA  95825 
USA 
 
Customer Service:  
(Toll Free) 1-800-762-1792 
Email:  serviceofprocess916@gmail.com 
 
Customer Service Hours: 
Monday-Friday 8am-5pm.  Leave message if no answer. 
  

mailto:serviceofprocess916@gmail.com


 
Credit Card Authorization Form 

 
If you’re paying by any of the four major credit cards or debit cards, 
please complete this form and attach it to the Order Form. Thank you 
 
 

Credit Card Information: (Please Print Clearly) 
 
Name On Card: __________________________________________ 
 
Card Number: ____________________________________________ 
 
Expiration Date: (Month/Year): ______________________ 
 
CVV (Verification Code):  ___________  
 
Billing Zip Code: _____________ 
Please provide the correct Billing Zip Code of the card. If your credit card is issued in another country, 
please disregard the Billing Zip Code information request. You agree to pay the total amount due 
according to your card issuer agreement. 
 
 

Cardholder’s Signature: ____________________________________ 


