
CLIENT APPLICATION
Account Type:

Firm information:

Account Contact Information

Payment Guarantee

Acceptance of Terms

to pay in

It is understood and agreed that the person, CLIENT or company (herein to referred to as the “client”) is to whom credit is granted. Client, as named above 
CLIENT) in the course of business, hereby requests that Velocity Legal Service, LLC. extend the right to charge good   sand   services on    account. In  the event 
of non-payment for said goods and services by the CLIENT; and as further consideration of extending credit to the CLIENT the undersigned, Individually 
hereby agrees to assume any such outstanding obligation.

In the event of non-payment for said goods and services by the CLIENT; and as further consideration of extending credit to the CLIENT the undersigned, 
Individually hereby agrees to assume any such outstanding obligation. The CLIENT shall pay Velocity Legal Service, LLC. the money necessary   to pay in 
full any amount due on the account within thirty (30) days of the receipt of the account statement. Should the CLIENT fail to pay any amount due and owing 
within thirty (30) days of the billing, the CLIENT agrees to pay liquidated damages for the cost of reprocessing past due account in the amount of 1.5% per 
month of the sum due and owing or $5.00 whichever is greater. A dishonored check is subject to a $35.00 service charge. The Agreement shall be binding 
upon the parties and their legal representatives, successors, and assigns. This Agreement supersedes all agreements previously made between the parties 
relating to its subject matter. There are no other understandings of agreement between them. No delay or failure by party to exercise any right under this 
Agreement, and no partial or single exercise of that right shall constitute a waiver of that of any other right, unless expressly provided herein. CLIENT shall be 
liable for any and all costs incurred in connection with collection of overdue accounts including, but not limited to reasonable attorney’s fees and costs. This 
Agreement shall be construed in accordance and governed by the laws of the State of California. CLIENT agrees that the venue of any dispute in regards to 
this agreement shall be handled in the City of Los Angeles, County of Los Angeles, State of California. It is understood that by signing this agreement that you 
gree to all terms and conditions as put forth above by Velocity Legal Service, LLC. I hereby certify that I am the holder of the above referenced credit card 
and am authorized to use it to pay for services provided by Velocity Legal Service, LLC. I also understand  that this card may be  charged for any invoices 
unpaid on open account.

Today’s Date: ___________________________________________ Print Name: ____________________________________________________________

Signature: ____________________________________________________________________________________________________________________ 

Fax Completed form to: 866-241-0051

There are two types of accounts that you can open with Velocity Legal Service,   LLC. an open credit account and a credit card  account. A valid   Visa,
Master Card or American Express card will be required to open an account as a guarantee of payment.

Please choose the type of account you wish to open:

Open Credit Account: For this type of account; if credit is granted, it is understood and agreed that your credit card will be used as
a guarantee of payment and that all invoices are due and payable upon receipt and will be charged to the
customer’s credit card in the event that invoices are not paid within 30 days  from  the  dat e of servic e rendered.

Credit Card Account: For this type of account, it is understood and agreed that your credit card will be charged immediately on the date
of services rendered. For customers outside of California this is the only account type allowed.

Firm/Customer Name: ________________________________________________________________________________________________

*Street Address: ________________________________________________________________ Suite #: ________________________
(no p.o. boxes)

City: ____________________________________________________ State: _______________ Zip:___________________

*Phone: ______________________________________________ *Fax: ____________________________________________

Business Type: □ Sole Proprietorship □ Corporation □ Partnership □ Individual

Principal’s Info: SSN __________________ Firm’s Tax ID __________________ Bar # _______________ Email __________________________

Contact Name: ____________________________________________

Choose a Password: ____________________________ (5-10 characters)

Credit Card Type: ______________________________________ Exp. Date: __________/___________ (month/year)

Card Number: ______________________________________ V-Code: ____________________________ (3 digit # on back of card)

Name on Card: ______________________________________ Billing Zip Code: ____________________________________________

CC Billing Address:____________________________________________________________________________________________________

Direct Line: ______________________________________________

Email Address: ____________________________________________

* Indicates Mandatory Fields
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