H11]) ] oyment The Legal Leads

*Intake Forms Are Fully Customizable To Your Firm’s Need*

CONTACT INFORMATION

Client Full Name:

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

Date Of incident(s):

Employee type:

Industry:

Still employed?

Name of company:

Address of a company:

Complaints/Documents?

Have you filed a claim:

Brief description of incidents:

Claim Number:

Notes:



