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                                             Please select the type of case:                                     (x) 
Workers’ Compensation Claim Petition  
Workers’ Compensation Employer’s Petition (Modification, Termination, Review, etc.)  
Defense of a civil claim for personal injury  
Plaintiff’s personal injury civil claim  
Other:   
 
Full Description of Requested Service: 
 

 

 

 

 

 

 
Law Firm:     
Case Caption: 
Firm File Number:  
Responsible Attorney:   
 


