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Please answer the following guestions as. best as you cân,

PERSONAL I NFORIJIÅTION

1. GLIENT INFORMATION

Guardian of lnJured personr if applicable:

'lnjured person,($: Date of Birth:
-:..-'.!.

Soçial $ecurity #l Drívers Lip#:

Addiess: l-lo.mephoner

1¿ys,¡lç:,Fhotlgtt

êell.Þhone:

Ërnall:

Fjaoe of Birth:,

[4aritàl'Status:

Depende¡t,Shildren (names/åges):

.l&ho refened,you,to,,this firm ?

2. lNçlDFt'ry lilFgqÊlrryloil

Þqte of loss:

lived in Florida:

lf manied, spousets-name:

lsthis personiärrrattomey? YË$ NO

T¡pe of loss:

Locåt¡on of incident

Çity: ,State: Ooun$:

3. |NS¡_ITRANGE,TNFORMATTON - DEFENDANT

lnsurance Canier Name:

Canier Address:

Phone #:

Claim #:

Adjuster:

poliçy f;

Adjuster Phonè:



4, DETAIL DAMAGE ARFA AND CAUSE

5. luoRtcneE

-Phone'#: Fax#:-
Elånl¡. Àr{¡{rcó..

Ànnnr rnf #'.

contaeTiÑ.ame:t . jFf!oné'#¡-Far#;-*

,a,.F"nlffi piMAgEllñctqei\tïS.

r Dates and Repalrs Madðt
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PERSONAT INJURY' INSURANCE DISPUTES . FÂMÍLY LAW . CRIMINAL LAW
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Michael B. Brehne of The Law Offices of Michael B; Brehne, P.A. is hereby
sn'the settlemen!, instr'¡me-nt and to

authorize and directMichael B,

and costs.

ÞATtÞ.ithTq*i*.*i* :dày ol ,2017'.

(Çiient.signatuÍ'e)

STATE OF FLORIDA

COUNTY OF

Swomlo and subscribed before me'this 

-day 

of ,2çî7,

by - , who is'PereonallY knowngrwho

produced as LD. tha following:

NOTARY PUBLIC

My CommisSiön Expires¡

(Client Signâturo)

STATË OF FLORIDA

COUNTYOF

swom'.toand5ubscribedbêfor.emethis-dayof,.2a17.,
by , who is PersonallY known or who

produced as l,Ð. the following;

NOTARY PUBLIC

My Commission Fxpires:

aE


