Litigation Selutions, LLC

Date:

Budget:

Taken By:

Called in By:

REQUEST FOR SERVICE

Client Information

Company Contact

Address

Phone Email

Claim #:

Contact Preferences: (check all that apply)

Method O Phone Time O Morning
O Email O Afternoon

Updates / Reporting: (check all that apply)

Updates [ Daily O Dazzle
O End of day [0 Sales Rep Contact Only
O End of assignment O Customer Link Client?
[0 Other (see instructions)

Video O VHS O CD
O DVD

Additional Notes:




Subject Information:

Name SSN
Address

DOB DOL
Phone

Represented? (circle) Y / N/ Unknown
Sex? (Circle) M /F/Unknown

Description

Marital Status (circle): Single / Married / Divorced

Injury

Family Members

Work? (Hours / Shifts)

Hobbies / Interests

Comp. Employer Information: O Contact employer for information?
Company Contact

Address

Phone

Assignment Goals: (clearly and concisely explain goals of the assignment below)




