FORCON

FORCON INTERNATIONAL
bt PROPERTY & CASUALTY WORK REQUEST FORM
FORCON No. Claim No.:
Date Rec'd: Consultant:
Date of Loss: Phone / Fa’x:
Outside Testing Required? Yes No Date Asgn'd :
Schedule:

Vendor #

CLIENT INFORMATION

ADJUSTER/ATTORNEY INFORMATION

Company: Firm:
Contact:: Contact:
Address: Address:

E-mail Address:

E-mail Address:

Phone:

Phone:

Fax:

Fax:

INSURED INFORMATION

CLAIMANT INFORMATION

Name: Name:
Contact: Contact:
Address: Address:

Home Phone:

Home Phone:

Work Phone:

Work Phone:

CLAIM LOCATION

Contact:

DIRECTIONS TO CLAIM LOCATION

Address:

Phone:

Fax:

ASSIGNMENT FROM CLIENT:

Subject:

Purpose:

SCOPE OF SERVICES:

ADDITIONAL COMMENTS / INSTRUCTIONS:
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