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OTHER LDS SERVICES QUESTIONNAIRE 

NAME: REQUEST DATE: 

PHONE: EMAIL: DATE NEEDED: 

DOCUMENT PRODUCTION SERVICES 

Word Processing / 

Document Processing: 
Request 

Type: 

Create New Document Revisions Document Conversion 

Create Labels  Other: 

Application Type:  Word Excel PowerPoint Adobe PDF 

Type of Documents:  

Number of Documents: 

Special Instructions or 

Other Information: 

NOTARY SERVICES 

Notarization: Type of Documents:  

Number of Documents: 

Office Visit: Yes  No Travel Required:  Yes No 

Fee Type: Per Document (Additional Fee for Travel) 

Travel (Fee based on miles Notary must travel.) 

Sitting Fee (Fee based on number of hours Notary Services are required.) 

Estimated Number of Hours Needed: 

Special Instructions or 

Other Information: 
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