Wilber Lane Law Firm - Subrogation Service Request

   SEND via Mail:     The Wilber Lane Law Firm, PO Box 2155, Bloomington, IL 61704

      Email:    caseinfo@wilberlanelaw.com
      Fax:        309-663-0972




www.wilberlanelaw.com
800-397-5418

	Please Submit Any Police Reports Or Other Evidence 
Which May Assist In Collection Of Your Claim With The Request Form



	Client

Company Contact:
	
	E-Mail:
	
	Fax:
	      

	
	
	Phone:
	
	Ext:
	

	Client

Address:
	
	Client CLAIM #:
	

	
	
	WLLF Client #:
	

	 SEQ CHAPTER \h \r 1 ADVERSE PARTY (Driver in Auto Cases):

	L Name:
	
	Insurance

Carrier:
	
	Attorney:

	F Name:
	 
	
	
	

	Address:
	
	Insurance

Carrier

Address:
	
	

	Birthdate:
	
	Adjuster
	
	

	SSN:
	
	Claim #:
	
	

	Phone:
	
	Ext
	
	Phone:
	
	Ext
	
	

	Place of Employment:
	
	Atty.  Phone:
	
	Ext
	

	 SEQ CHAPTER \h \r 1 ADVERSE PARTY (Owner in Auto Cases):

	L Name:
	
	Insurance

Carrier:
	
	Attorney:

	F Name:
	
	
	
	

	Address:
	
	Insurance

Carrier

Address:
	
	

	Birthdate:
	
	Adjuster
	
	

	SSN:
	
	Claim #:
	
	

	Phone:
	
	Ext
	
	Phone:
	
	Ext
	
	

	Place of Employment:
	
	Atty. Phone:
	
	Ext.
	

	 SEQ CHAPTER \h \r 1Loss City & State:
	
	IDOT:      _____ Yes          _____  No 

	
	
	INSURED 1:
	

	Date of Loss (MM/DD/YY)
	Statute Date (MM/DD/YY)
	INSURED 2:
	

	 SEQ CHAPTER \h \r 1CaseType: __Auto Accident   __Theft   __Vandalism   __Fire Loss   __Duplicate Pay   __E & O Ded.   __Other                    
	

	 SEQ CHAPTER \h \r 1CLAIM PAYMENT RECORD & LOSS TYPE

	
	Loss Type
	Amount
	
	
	Loss Type
	Amount

	
	Collision - - - - - - - - - - - - - -
 
	
	
	
	Rental - - - - - - - - - - - - - -
	

	
	Comprehensive - - - - - - - - -

	
	
	
	
	UMBI
	
	UNBI
	

	
	Med Payments - - - - - - - - - -
	
	
	
	UMPD - - - - - - - - - - - - - - 
	

	
	Minus Salvage Recovery - - -
	
	
	
	Workers Comp - - - - - - - - 
	

	
	Employee Dishonesty - - - - -
	
	
	
	Deductible - - - - - - - - - - - 
	

	
	Property Damage - - - - - - - -
	
	
	
	Other: 
	
	

	Notes: (If more room is needed, continue on next page.)
	Total Amount of Loss:
	

	


SUBROGATION REFERRAL CHECK LIST
For faster recoveries, if would be beneficial to include the following:

Information About (if applicable) - 

· Adverse Party

· Adverse Insurance Carrier

· Attorney for Adverse Carrier or Party

· Governmental Unit

· Statute of Limitations

Copy Of (if applicable) - 

· Police Report

· Denial Letters

· Repair Estimate

· Supplemental Repair Estimates

· Proof That You Paid The Claim

· Tow Bill

· Rental Bill

· Total Loss Evaluation

· Proof of Salvage Deductions if Not Shown on Appraisal

· Medical Bills

· Medical Evaluation

· Doctor’s Diagnosis

· Photos

· Any Recorded Statements
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www.wilberlanelaw.com
caseinfo@wilberlanelaw.com
P.O. Box 2155, Bloomington, IL 61702-2155

Phone: (800) 397-5418     Fax: (309) 663-0972






