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       LPS Work Order No.      

 

REQUESTING PARTY INFORMATION (Attorney)  Order Date       
Ordered By (Secty.)       Attorney       File #       

Firm Name       Tel/Fax       

Address       Suite       City       State/Zip       
 

BILLING & INSURANCE INFORMATION (Complete if direct bill to or if records ordered by insurance Co.)  

Insurance Co.       Adjuster       Tel/Fax       

Street Address       City       State/Zip       

Claim #       |      Insured       Date of Loss       
  Suffix #     
 

COURT INFORMATION  

Case Title       Case Number       

Court/Venue       Representing       
 

OPPOSING COUNSEL/PARTIES TO NOTICE  

Name Address Phone No. 

1.                   

2.                   

3.                   
 

RECORDS PERTAINING TO  

Name       Date of Birth       SS#       

AKAs           
 

PLEASE INDICATE TYPE OF RECORDS NEEDED  

Medical     Billing     X-rays     Employment      

Prepare Subpoena      Authorization Attached          

Other (Please Specify)       

      
 

RECORDS LOCATION   

Name Address (City/State Required) Phone No. 

1.                   

2.                   

3.                   

4.                   

5.                   

6.                   

7.                   

8.                   

(If additional information is required, attach separate sheet.)   Page  ___ OF ___ 
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