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*Fields in bold are mandatory.  Minimum required documentation: Medical Payment History, Plan of Action/Case Summary and Lien or Bill in question.

Referring Company:
           

Company Address: 

Address line 1:
     
Address line 2:
     
City:       

State:      
 Zip:      
Claims Examiner: 
     
Examiner Email: 
     
Telephone:
     
Fax #:
     
Claimant Name:  
     
Social Security #:  
     
Claim #: 

     
Lien Claimant Name: 
     
Lien Claimant Phone #:
     
Outstanding Lien Amt: 
     
Hearing Date: 
     
Hearing Time: 
     
Judge: 
     
WCAB:
     
WCAB CASE #:  
     
Special Instructions & Comments:         
Resolution Partners Micro & Macro, LLC   I   20687-2 Amar Rd., #824   I   Walnut, CA 91789   I   O (626) 839-4475   I   F (626) 810-1636
http://www.resolution-partners.com   Email referrals@resolution-partners.com

