
                  
 

 

 
Date Needed back:  ______________________________  

Company Name (if applicable):  ______________________________  

Contact Name:  ______________________________  

Address to return Document(s) to:              ______________________________  

   ______________________________  
Phone # _____________________                            
 
E-mail Address: ________________________    
 
US Departure Date (if applicable): _____________   
 
 
LEGALIZATION REQUEST 
 
Name of the country where the document(s) will be used or Embassy:____________________________________ 
 
Number of document(s): ___________________ 
 
Special Instructions: _____________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
 
PAYMENT METHOD  

- Please select your payment method. 
 

� Money Order     Amount enclosed ($USD): ________________ 
� Check                Amount enclosed ($USD): ________________ 
� Credit Card       Amount to be charged ($USD): ________________ 
 

 
 

 

 
 

 
 
 
 

 

Credit Card Information: 

O Visa     O Master Card   O American Express 

Credit Card #: ____________________________ 

Name on Card: ___________________________ 

Expiration: _____________ CVV#:___________ 

Original Signature: ________________________ 
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