Lawsuit Advance Form

1077 E. Pacific Coast Hwy., #126, Seal Beach, CA 90740

Tel: (877) 726-6639 ~ Fax: (310) 388-0771
E-mail: Info@ACFunding.net   
Date:      





Amount Requested:      
CLIENT INFORMATION

	Name:       

 
	Date of Incident:              

	Address:      



	City:        
	State:        
	Zip:      

	Home Phone:      


	Work Phone:      


	E-mail:      

	Date of Birth:      
 
	SS Number:         

	(If Auto)  Number of People in Host Veh:               
(If Auto) Client a Pass or Driver:           

	By when do you need the CASH:      


	What do you need the money for?       

	     

	     

	     



Criminal Record Admissible In Evidence
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


Alcohol / Drugs Admissible As Evidence
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


Are You Paying Child Support


Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
     $     


	Attorney Name:      

	Firm Name:      

	Contact:      

	Address:      

	City:      


	State:      
	Zip:      

	Phone:          
 
	Fax:      
	E-mail:          


Details of Case (Theory / Basis):  Auto  FORMCHECKBOX 
     Premises Accident  FORMCHECKBOX 
     Malpractice  FORMCHECKBOX 

                         Discrimination  FORMCHECKBOX 
     Product Negligence  FORMCHECKBOX 
     Commercial  FORMCHECKBOX 
     Other  FORMCHECKBOX 

	     

	     

	     

	     


Extent Of Injury's (Physical / Financial):

	     

	     

	     

	     

	     


Costs To Date:

	Medical  $     
 
	Future $     

	Lost Client Income:  $     

	Future $     

	Have any settlement offers (verbal / written) been made: $      
	Verbal  FORMCHECKBOX 
  Written  FORMCHECKBOX 



Liens Filed To Date & Amount (Professional, Personal Loans / Services / OTHER ADVANCES):
	Date
	Lien
	Amount

	     
	       
	$     

	       
	      
	$     

	       
	       
	$     


Has Client Had (If Yes, Please Explain) :

	Has the Client had Surgery: 
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
   Comments:       

	Preexisting Conditions

Yes   FORMCHECKBOX 

    No   FORMCHECKBOX 
   Comments:       


	Previous Injuries

Yes   FORMCHECKBOX 

    No   FORMCHECKBOX 
   Comments:       


	Previous WC Claims

Yes   FORMCHECKBOX 

    No   FORMCHECKBOX 
   Comments:       


	Has Client Returned To Work:
Yes   FORMCHECKBOX 

    No   FORMCHECKBOX 
   Comments:       

	If So, When:       


The Following Must Accompany This Report To Consider Client's Funding Request:

(Please confirm by checking box)

 FORMCHECKBOX 
   Police / Accident Report




 FORMCHECKBOX 
   Hospital / Emergency Room Reports

 FORMCHECKBOX 
   MRI / X-RAYS / Medical Narratives --setting forth seriousness of the injury—
Comments:

	     

	     

	     

	     

	     

	     

	     


Brokers Name:                 Brokers Phone:      
