UC] # DATLE

CLAIMANT: SS# AGE
CLAIMANT’'S ATTORNEY:

ELIGIBILITY OF CLAIMANT:

UNINSURED:

ASSIGNED ATTORNLY:

ASSIGNED ATTORNEY'S ACTIVITY:

DATE OF ACCIDENT: PLACE OF ACCIDENT:



ACCIDENT DESCRIPTION:
[LLIABILITY:

WITNESSES:

POLICE INVOLVEMENT:
INJURIES:

EXPENSES:

ADJUSTER’S RECOMMENDATION:
WORK TO BE DONE:;:
COMPANY/CARRIER

ADJUSTER

CLAIM #



PHONL #



