
 
Intake Form 

 
Section A Your Information 

Company:  
 
Name:  
 

 

Claim No.:  
     

Date of Loss: 
 

Accident Location:  
 
 
Description of Accident:  
 
 
Section B  

 
CONTACT INFORMATION: 
Complete Address:  
 
Phone:  
 

Date of Birth:  
 

EMAIL ADDRESS:  SSN OR DL # 
 

Description of injuries:   

Approximate Medical Specials:  
 
 
Section C Additional information: 

 

 

 
 
 

Special instructions/issues: 

 
LAW OFFICES OF SEANA B. THOMAS 

ATTORNEYS AT LAW 15 W. CARRILLO STREET, SUITE 247, SANTA BARBARA CA 93101 
TEL: (805) 879-7555     FAX: (805) 962-0722 

initiator:seana@sbthomaslaw.com;wfState:distributed;wfType:email;workflowId:da2b124e2a71407da37ffdb2ed79a2f7
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