ltems and Information Needed For Initial Consultation

About Yourself

1. Name

. Address

. Phone Number
. Email Address
. Birth Date

Social Security Number

N~ o o ~ w N

Birth place

About The Accident or Incident
1. Date it happened
2. Address of Where it happened

3. Be prepared to detail the entire event

4. Names of Parties Involved

Documents:

1. Your ID



2. A recent Paycheck Stub
3. Hospital Bill or Record of Treatment

4. Any correspondence you've received from the other party or
representatives of the other party

5. A Police Report if filed and available

6. Any Evidence pertaining to the incident you might have - or pictures that
pertain to the event



