REFERRED BY:

LAWSUIT FINANCIAL
NEW FUNDING INTAKE FORM

DATE: FUNDING REQUEST:

CLIENT NAME: D.O.B

CLIENT ADDRESS: SS#

CITY & STATE: Dr. Lic. #

PHONE: WORK/CELL:

ATTORNEY:

ADDRESS:

CITY & STATE:

PHONE #: Fax #

TYPE OF CASE:

DAMAGES:

CASE STATUS:

LAWSUIT?  YES__NO MEDIATION? YES___ NO
OFFER? YES_ _NO___ DEMAND?  YES____NO
TRIAL DATE? YES___NO___ APPEAL? YES___NO

DATE OF ACCIDENT:

PREVIOUS
FUNDINGS: AMOUNT $ PAYBACK $
COMPANY

Mail or Fax this form to: Lawsuit Financial Corp., 29777 Telegraph Rd. Suite 1310, Southfield, M1 48034
248 948-1802. Call 1-877-377-SUIT (7848) if you have any questions.
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