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www.legacyclaims.com
V.0316

A Gitter Company

Referral Form

Select Service (please check all that apply):

Signature Rush MSA Service (5-day turnaround)Signature MSA Service (10-day turnaround)

Legacy Claim Resolution Service w/ LCS Signature Valuation Program™

Provide copy of MSA to (Click all that apply):
Adjuster Other (Please specify in notes)Structure BrokerDefense Attorney Claimant/Applicant Attorney

Provide copies of releases to (Click all that apply):
Adjuster Other (Please specify in notes)Structure BrokerDefense Attorney Claimant/Applicant Attorney

Accepted/Denied Injuries:

Injury Description:

Notes:

Claimant/Applicant Name Claimant/Applicant Phone Gender

Claimant/Applicant Date of Birth Claimant/Applicant SS number State of Jurisdiction

Claimant/Applicant Address City ZipState

Employer/Defendant Name Employer/Defendant Phone

Employer/Defendant Address City ZipState

Adjuster Name Adjuster company

Adjuster Address City ZipState

Adjuster phone Adjuster Fax Adjuster Email

Date of Injury Claim Number

Thomas Matson




Structured settlement Company Structure Broker name

Structure Broker Phone Structure Broker Fax Structure Broker Email 

Defense Firm Name Defense Attorney Name

Defense Firm Address Address City ZipState

Defense Firm phone Defense Firm Fax Defense Attorney Email

Claimant/Applicant Firm Name Claimant/Applicant Attorney Name

CLaimant/applicant firm Address City ZipState

Claimant/Applicant Firm phone Claimant/Applicant Firm Fax Claimant/Applicant Attorney Email 

A Gitter Company

Has claimant/applicant applied for SSDI benefits?

Is claimant/applicant currently receiving SSDI benefits?

Has claimant/applicant applied for Medicare benefits?

Is claimant/applicant currently receiving Medicare benefits?

Yes No Unknown

Yes No Unknown

Yes No Unknown

Yes No Unknown

Requested Items for all referrals:
Previous 2 years of Medical Records

Previous 2 years of Claims Payment History

Previous 2 years of Prescription Payment History

Previous 2 years of “Critical Correspondence” 
(emails, letters, judgements, etc.) 

Please send all referrals to either:

CSVS@LEGACYCLAIMS.COM
or

1106 Second Street, #473
Encinitas, CA  92024
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