EMPLOYMENT The Legal Leads &

Fully Customizable - THIS IS A SAMPLE FORM

CONTACT INFORMATION

Client Full Name:

Phone: E-mail: Gender:
M/F
Address :
Emergency Contact Name: Emergency Contact Phone: Emergency Contact Relationship:
LEAD INFO
Type:

Date of Incident(s):

Employee Type:

Industry:

Still Employed?:

Name of Company:

Address of Company:

Complaint / Documents recorded?:

Have You Filed Claim?:

Brief Description of Incident(s):

Claim Number:

Notes:




