
This worksheet must accompany documentation being submitted for legalization.  Please print the form, complete 

all information and sign. This information is required in order for the document to be properly prepared.  
 

General Information 
	 Name: _____________________________________   Telephone Number: _________________________ 

	 E-mail Address: ________________________________________________________________________ 

	 Address: ______________________________________________________________________________   

	 City: ____________________________________   State: ___________________   Zip: ______________ 
 

Document Information: 
	 Date Document needed: _______________________________________ 

	 Purpose of use of document: ___________________________________ (i.e. adoption, visa, business etc.) 

	 Country where the document will be used: ___________________________________________________ 
 

Please list all documents being submitted on this form with description (i.e.  birth record, power of attorney etc.)  

	 1. ____________________________________________________________________________________ 

	 2. ____________________________________________________________________________________ 

	 3. ____________________________________________________________________________________ 

	 4. ____________________________________________________________________________________ 

How did you find out about our services? ________________________________________________________
 

Payment Information: 
	 Type of payment:    Credit Card______       Check/money Order______  

	 Credit Card Type:  __________________  Credit Card Number: __________________________________ 

	 Expiration Date: ____________________________________________  Authorization Code: __________ 

	 Name on Credit Card:  ___________________________________________________________________   

	 Billing Address: ________________________________________________________________________  

	 City: _____________________________   State: _________________   Zip Code: ___________________ 
 

I understand that all sales are final. I give my permission to charge service fees, government fees and shipping 

fees to my credit card.   Signature_____________________________________________ 

TIS, 

A U T H E N T I C A T I O N  &  A P O S T I L L E S  W O R K S H E E T


