APOSTILLE PLEASE, LLC INTAKE FORM
(Please Type or Print Legibly)

Your Full Name:

Document return Address:

Phone:
Email:
Country outside the U.S. where document(s) will be used:
Number of documents (not pages):

Fee Enclosed (U.S. funds only)

We Accept: Zelle, Venmo, Credit/Debit (5% fee), Money Order, Check, Western Union,

Money Gram, Payoneer and Bank Wire. (U.S. funds only)

Credit Card #:

CCV #
Name as it appears on card:

Billing Address:

City:

Expiration Date:

State: Zip Code:

Amex Mastercard Visa Discover

Checks Payable to: Apostille Please, LL.C

Send Documents to:
Apostille Please, LL.C
503 Fox Hill Drive
Calverton, New York 11933
631-988-6870
No In-Person Delivery or Signature Required
www.apostilleplease.com
Email: info@apostilleplease.com or tpalumberi.notary@gmail.com



