


HA VE YOU LOST ANY DAYS OF WORK? 

INSURANCE COMPANIES INVOLVED: 

YES 

YOURCOMPANY ______________________________ _ 

NO DATES: __________________ _ 

COMPANY OF PERSON RESPONSIBLE FOR INJURIES _______________________________ _ 

HAVE YOU BEEN CONTACTED BY AN INSURANCE ADJUSTER REGARDING THIS CLAIM? __ YES NO 

ADJUSTER'SNAME ____________________________ PHONE# _______________ _ 

YOURCLAIM# _________ L-______________ _ 

IF YOU DON'T HAVE AN ADJUSTER YET, WHAT IS INS. CO'S PHONE# ____________________ _ 

DO YOU HAVE AN ATTORNEY THAT HAS ADVISED YOU IN THIS CARE? __ YES __ NO 

ATTORNEY'S NAME PHONE# ____________ _ 

ADDRESS __________________________________________________________________ _ 

SIGNATURE ________________________________________________ _ 

DATE ______________________________________ _ 


