HERE'S A LIST OF INFORMATION THAT WILL BE HELPFUL FOR YOUR CASE.

= At-fault person’s information

Name:

Street Address:

City, State, Zip:

Phone Number:

= Inwhat city the accident took place

= Witness information

Name:

Street Address:

City, State, Zip:

Phone Number:

Name:

Street Address:

City, State, Zip:

Phone Number:

= At-fault person’s insurance information

Company Name:

Person’s Name: (if you were contacted)

File or Claim Number:

Phone Number:

= Ifyou were a passenger, the driver’s information

Name:

Street Address:

City, State, Zip:

Phone Number:

REMEMBER:

Other than getting witness names, addresses and phone numbers, let your attorney contact them for statements.

Before giving any statements to the insurance company, it’s very important to check with your attorney first.

[F YOU'RE UNABLE TO PROVIDE ALL THE INFORMATION OR DON'T HAVE THE TIME,
IT'S NOT A PROBLEM. WE’LL BE HAPPY TO DO IT FOR YOU.

MEET AT ONE OF OUR LOCATIONS OR AT YOUR HOME.

No fee unless you win —  Most cases settle out of court

CALL TOLL-FREE 1-877-272-3399 GENDLIN, LIVERMAN & RYMER

FOR YOUR FREE CONSULTATION

GILR

www.glr-law.com TOUGH, SMART LAWYERS.



