
2016 Quail Street
Newport Beach, CA 92660
www.LCGSignatures.com
(949)863-9697                                    

Name:                                                                                               Customer/Dealer# Date Rec’d:

Address:                                                                                          Phone: (         )            - Place:

City:                                                                                                  State:                                        Zip: Rec’d By:

Email: Invoice #

QTY Which Park It’s From YR Description of item Value
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19

Shipper Acct. # 
_________________________

Check or Money Order #_____________

?Visa   ?MC   ?AMEX    ?Discover

Card Number:

?  Global Handling Add $5 Card Holder Name:

Cardholder Signature:

Cash Received $        Receiver Initials:

?  FedEx Signature required add $5 Cash Received $        Receiver Initials:

Additional Instructions:

Only Pre-Graded Items #_______$_________= $________

Encapsulation Fee #__________ $_________= $________

Service Fee # ______________  $_________=$_________

Service Fee # ______________  $_________=$_________

Shipping Total:                                                     $_________

                                             

All fees must be paid in advance before Global can pro  ss your order. Failure to include delivery or insurance fee will cause delays in turnaround. All fee, terms and conditions are subject to change.

______________________________                                                                         ______________
                  Authorized Signature                                                                                                                  Date

DISNEY SUBMISSION FORM
LCG/Global Use Only

Total Items Received: Each order must have a total insured value.  If the insured value column is left blank the order will be 
sent back without insurance coverage.

Total Insured value $

SHIPPING INFORMATION Method of PaymentPre-Grade FEE CALCULATION

All Other Service Fee Calculation

GRAND TOTAL:    $_________

I HAVE READ AND AGREE TO THE GLOBAL GRADING TERMS AND CONDITIONS SET FORTH.
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