W |||| CL\PI’FFAL underwriting@firstcapitalcf.com
Phone: (972) 723-5553 Fax: (800) 497-7701

Broker/Consultant: E-mail
PERSONAL INFORMATION

Client Name Contact Name - if different
Address Apartment # Contact Phone Number
City State Zip Contact Relationship

Date of Birth Social Security Number Email

Home Phone Work Phone Cell Phone

ATTORNEY INFORMATION

Attorney’s Name Attorney Email

Paralegal’s Name Paralegal Email

Law Firm Name Website

Law Firm Address City State Zip

Phone Number Fax Number Settlement Offered Date Filed

CASE INFORMATION

Date of Accident / Incident Location of Accident/ Incident

Description of Accident / Incident

Description of Injuries

Did you lose time from work as a result of your injuries? If yes, how much?

Avre there any other liens against this case? (Medical, Workers Comp, IRS, etc.)

Have you received any advances from another funding company against this or any other lawsuit?

If yes: $

How Much Name of Funding Company Date Case Funded

IMPORTANT INFORMATION

Have you ever been injured in an accident before this case? If yes, please explain:

How many accident lawsuits do you have pending at this time?

Have you ever filed Bankruptcy? If yes, when? Date Discharged?
Are you responsible for Child Support? Do You Owe Any Back Child Support? Amount $
Advance Amount Requested: $ How did you find us:

By signing this form, | declare all information in this form is accurate and correct:

Signature Print Name Date


mailto:Don@CondorFunding.com
http://www.condorfunding.com/
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