
 

 

             
 LITIGATION FUNDING ATTORNEY QUESTIONNAIRE  

 
                             

Date: ____________ Client:______________________________________________ 

Attorney: _____________________________________________________________ 

Type of Case: __________________________________ D/A  ____________________ 

In Suit?: Yes ____  No ____   Mediation Date: ______________  Award:_______________ 

Plaint Accept?: ______ Reject?: _______ Def Accept?: ______  Reject?:________________ 

Offer? (amount): _______________ Demand?:(amount) ___________________________ 

Case Value (Opinion):   ____________________________________________________ 

Settlement Prospects:   Good? _____________  Fair? _____________  Poor? ___________ 

Settlement expected:   within 30 days ____  30 – 90 days ____  90 – 120 ____ Other_______ 

Trial Date:       ____________________ hard or soft: _____________________ 

Liability:       ___________________________________________________ 

(Strengths/Weakness)     ___________________________________________________ 
 

Injuries:       ___________________________________________________ 

___________________________________________________                       

___________________________________________________ 

Prior Injuries?:                 ___________________________________________________  

Insurance Co:            ________________________  Claim #:  ___________________ 

Adjuster’s name:           ________________________ Policy Limits: _________________ 

Address:                       ____________________________  Phone #:__________________ 

                                      ____________________________ Fax #  _____________________ 

Defense Atty’s name:      ___________________________ Case #:__________________ 

Address:                       ____________________________  Phone #: __________________ 

                                      ____________________________  Fax # ______________________ 
 
Atty Fee:      ____________________  Litigation Costs (Amt): ______________ 

Medical liens (Amt):        ____________________  Other Liens (Amt):_________________ 

Previous Lawsuit Funding:____________________  Amt__________ Payback ____________ 

                                                  Company 

Additional Comments:      ___________________________________________________ 

                                      ___________________________________________________  

        ___________________________________________________

                  ___________________________________________________ 

 

Mail or Fax this form to: Litigation Funding Corp., 29777 Telegraph Rd.  Suite 1310, Southfield, MI 48034 
                                       248 948-1802. Call 1-866-548-3863 if you have any questions. 
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