ABC LEGAL COPY REFERRAL FORM                  FAX TO 866-995-8223

PHONE 866-995-8222    WEBSITE: ABCLEGALCOPY.NET  EMAIL: ABCLEGALCOPY@GMAIL.COM
ORDERED BY____________ FIRM_______________________ ATTORNEY________________ 


ADDRESS___________________ CITY-STATE-ZIP_______________  PHONE:__________ FAX_________ EMAIL__________ YOU REPRESENT:  ___PLAINTIFF\APPLICANT   ___DEFENDANT


BILLING INFORMATION:	BILL:	_____ OUR OFFICE_____CARRIER


CARRIER’S NAME________________	  ADJUSTER_______________ ADDRESS_______________________  	 PHONE____________  FAX_______________


DATE ORDERED______ DATE REQUIRED_______	  SERVICE: (CIRCLE ONE)  RUSH     NORMAL  	





CASE INFORMATION:  PLAINTIFF\APPLICANT_____________  AKA______________DOB______ DOI_________ DEFENDANT_______________ ALL-OR RECORDS FROM DATES ____ TO_____       COURT VENUE-WCAB________________   FILE\CLAIM#______________ 


OPPOSING COUNSEL   FIRM_____________________ ATTORNEY_________________ ADDRESS_______________ CITY-STATE-ZIP_________________  PHONE_____________  CONTACT_______ FAX____________      ATTACHED LIST OF ADDITIONAL PARTIES      


  


 YOU CAN FAX PROOF OF SERVICE WITH COUNSEL LIST OR CLIENT INTAKE  FORMS  TO SAVE YOU TIME











LOCATIONS:   RECORD TYPE   M=MEDICAL  BR=BUSINESS RECORDS  B=IBILLING   X=X-RAYS  I=IMAGING STUDIES	


LOCATION NAME_______________________		LOCATION NAME__________________________


ADDRESS______________________________		ADDRESS_________________________________


CITY-STATE-ZIP__________________________		CITY-STATE-ZIP_____________________________


PHONE____________  FAX_______________		PHONE________________	FAX_____________


RECORD TYPE__  __  __					RECORD TYPE___ __	 __


__SUBPOENA __AUTHORIZATION			__SUBPOENA  __AUTHORIZATION





LOCATION NAME_______________________		LOCATION NAME__________________________


ADDRESS______________________________		ADDRESS_________________________________


CITY-STATE-ZIP__________________________		CITY-STATE-ZIP_____________________________


PHONE____________  FAX_______________		PHONE________________	FAX_____________


RECORD TYPE__ __  __					RECORD TYPE__  __	__


__SUBPOENA __AUTHORIZATION			__SUBPOENA  __AUTHORIZATION





LOCATION NAME_______________________		LOCATION NAME__________________________


ADDRESS______________________________		ADDRESS_________________________________


CITY-STATE-ZIP__________________________		CITY-STATE-ZIP_____________________________


PHONE____________  FAX_______________		PHONE________________	FAX_____________


RECORD TYPE__  __  __					RECORD TYPE__ __ __


__SUBPOENA __AUTHORIZATION			__SUBPOENA  __AUTHORIZATION





LOCATION NAME_______________________		LOCATION NAME__________________________


ADDRESS______________________________		ADDRESS_________________________________


CITY-STATE-ZIP__________________________		CITY-STATE-ZIP_____________________________


PHONE____________  FAX_______________		PHONE________________	FAX_____________


RECORD TYPE__  __  __					RECORD TYPE__  ___  ___


__SUBPOENA ___AUTHORIZATION			__SUBPOENA __AUTHORIZATION


ADDITIONAL INSTRUCTIONS





























