ONE LEGAL

AFFILIATE RELATIONS

If you are interested in joining our team of talented affiliates, please fill out the form below.
E-mail the completed form to: affiliaterelations@onelegal.com or fax to: (866) 420-1541; or mail
to: One Legal LLC, Attention: Clifford Jacobs, 350 S. Figueroa St., Ste 385, Los Angeles, CA 90071

AFFILIATE INFORMATION

Print Your Name: Date:
Last First M.I.
Address:
Street Address Apartment / Unit #
City State ZIP Code
Business Phone: ( ) Fax: ( )
E-mail: Cell: ( )
Social Security No.: - — Date Available
SERVICES PROVIDED

O Court Filing [ Process Serving L[ Court Research [1 Courtesy Copy Delivery [1 All Services

Do you have an Internet Accessible phone? [0 Yes [ No

Do you have high speed internet printers and fax? [1 Yes [ No

Are you a CALSPro member? [ Yes [ No

Are you CALSPro certified? [ Yes [ No

Are you a NAPPS member? [ Yes [ No

Are you a citizen of the United States? [ Yes [ No

If no, are you authorized to work in the U.S.? 0 Yes [ No

Have you ever worked, or contracted for this company? [J Yes [J No

If yes, explain:

BUSINESS LICENSE (required)

License/Permit No.: Exp. Date:
City/County: State:
PROCESS SERVER OR P.I. LICENSE OR REGISTRATION

License or Registration No.: Exp. Date:

County: State:



mailto:affiliaterelations@onelegal.com

COVERAGE AND PRICING INFORMATION

Please list your “local” coverage areas - Counties, Cities, and/or Communities, etc. (including zip codes
if applicable) and your pricing for Services in these areas. You may attach additional pages as necessary.

Please list your non-local “out of area” coverage areas (if any) - Counties, Cities and/or Communities, etc.
(including zip codes if applicable) and your pricing for Services in these areas. You may attach additional
pages as necessary.

Please list any additional services that you provide and the corresponding prices.




PROFESSIONAL REFERENCES

Please list three professional references:

1) Full Name: Relationship:
Company: Phone: ( )
Address:

2) Full Name: Relationship:
Company: Phone: ( )
Address:

3) Full Name: Relationship:
Company: Phone: ( )
Address:

YOUR BUSINESS INFORMATION

Name: Phone: ( )
Address:
Job Title: Website:

Responsibilities:

Do you own your own business? [ Yes [ No

| certify that my answers are true and complete to the best of my knowledge.

| understand that false or misleading information in my application may result in the
termination of the affiliate agreement.

Signature: Date:

One Legal, LLC 504 Redwood Boulevard, Suite 223 Novato, CA 94947 Tel: (800) 938 - 8815
www.onelegal.com



http://www.onelegal.com/

