
 

 

         
REFERRED BY: ___________________ 

           ___________________

  

 
LITIGATION FUNDING CORP 
NEW FUNDING INTAKE FORM 

 
 
DATE: __________  FUNDING REQUEST: ____________________________________ 
 
CLIENT NAME:  _______________________________  D.O.B ______________________ 
 
CLIENT ADDRESS:  __________________________   SS#  ______________________ 
 
CITY & STATE:  _________________________  Dr. Lic. #_______________________ 
 
PHONE:  ___________________________ WORK/CELL: ________________________ 
 
ATTORNEY:  ___________________________________________________________ 
  
ADDRESS:  __________________________________________________________ 
 
CITY & STATE:  ___________________________________________________  
 
PHONE #: __________________________  Fax # ___________________________ 
 
TYPE OF CASE: _______________________________________________________ 
 
DAMAGES: __________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
CASE STATUS: 
 
LAWSUIT?  YES NO     MEDIATION?   YES   NO____ 
 
OFFER?  YES___NO___  DEMAND? YES____NO____ 
 
TRIAL DATE?  YES___NO___  APPEAL? YES____NO____ 
 
 
DATE OF ACCIDENT: _______________________________  
 
PREVIOUS  
FUNDINGS: ______________________________  AMOUNT $________  PAYBACK $__________ 
                                COMPANY 
 
Mail or Fax this form to: Litigation Funding Corp., 29777 Telegraph Rd.  Suite 1310, Southfield, MI 48034 
                                   248 948-1802. Call 1-866-LIT-FUND if you have any questions. 


	LITIGATION FUNDING CORP
	NEW FUNDING INTAKE FORM
	CLIENT ADDRESS:  __________________________   SS#  ______________________

