[bookmark: _GoBack]	INTAKE - Personal Injury
1.	Name:                                       	 	
2.	Home Address:                                  		
                                                     	
3.	Email Address:  						
4.	Telephone:                                   		
5.	Business address:                                		
                                                    		
6.	Telephone                                          	
7.	Occupation:                                        		
8.	Date of birth:                                    		
9.	Social Security number:                           		
10.	Married?                     Single?              		
11.	Spouse's name:                                     		
12.	Living together?:  Yes               No            	
13.	Next friend if plaintiff is an infant 				
14.	Date of accident:                              		
15.	Time of accident:                               		
16.	Place of accident:                                 		
                                                  		
17.	Nature of accident:                             		
                                                 		
                                                   		
18.	Potential defendants:
a)	Name:                                       	
Address:                                  		
                                             	
Involvement:                                  	
                                             	
b)	Name:                                         	
Address:                                      	
                                               	
Involvement:                                  	
                                              	
c)	Name:                                       	
Address:                                       	
                                               	
Involvement:                                  	
                                             	
d)	Name:                                        	
Address:                                      	
                                              	
Involvement:                                	
                                            		
19.	Police report taken?:                              		
Name of officer:                                   		
Police Department:                                			
Violations charged:                                 	
                                                    		
                                                   		
20.	Witnesses to accident or injury:
a) 	Name:                                          	
Address:                                     	
                                            		
Telephone:                                    	
What he/she saw:                              	
                                             	
        	                                             	
b) 	Name:                                         	
Address:                                    		
                                            		
Telephone:                                   	
What he/she saw:                             	
                                             	
     		                                              	
c) 	Name:                                        	
Address:                                     	
                                              	
Telephone:                                    	
What he/she saw:                             	
                                              	
          	                                              	
21.	Body parts injured:                                		
                                                   		
                                                   		
22.	Medical treatment received:
a) 	Name of provider:                              	 
                                              	
Address:                                       	
                                               	 
b) 	Name of provider:                             	
                                              	
Address:                                       	
                                               	
         	                                               	
c) 	Name of provider:                              	
                                               	
Address:                                       	
                                               	
23.	Lost time from work?                                	
Dates:                                             		
                                                   		
                                                    		
24.	Insurance:
a)	Your carrier:
Name:                                         	
Address:                                      	
	                                          	
Telephone:                                     	
Adjuster:                                      	
Claim No.:                                     	
b)	Other party's carrier:
Name:                                          	
                                               	
Address:                                       	
                                               	
Telephone:                                     	
Adjuster:                                      	
Claim No.:                                     	
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