Robert L. Ray & Associates

1003 E. Cooley Drive, Suite 101 Colton, CA 92324
Phone: 909-426-4848 Fax: 909-426-4838 e-mail: rir@rlrappears.com
www.rlrappears.com

MEDIATION — ARBITRATION

PAPERWORK REQUIREMENTS

PLEASE NOTE: ALL SUPPORTING DOCUMANTATION MUST BE LEGIBLE

Mediation / Arbitration

O

O 0 o0oooo0oo0oo

Brief

Memo granting settlement authority to our attorney and/or a witness with full settlement authority
Settlement parameters if our attorney is given the settlement authority

If settlement authority granted, a settlement guideline.

Assignment of Action

If Personal Injury a set of medical bills and an accident report

Current Balance Ledger

Notice of trial if Plaintiff was to give notice

Name of witness and telephone number

Client must be present

Auto: Make: ............... Model: ............... Color: ...ooovviennns Year: ................ LiCH..iiiieeiieeiinnnn.
Auto Loan Company if appliCable @ . ...

Defendant: ... P OUS . ettt it et e e
BUSINESS OF EMPIOYEN NAMIE: ..ot et e e e e e e e e e e e e e s e s e b e r e rreeaaaaees

Addre

1

TelepPhonNe NUMDET: ..o s i et e e e e e e e e e e

Title: .

.............. Salary: ............ Payday: ......... Title: ............... Salary: ............ Payday: .........

HOW 10Ng have YOU DEEN there: ... e e e e e e e e e e e e e aens
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Personal:

Checking Account# ..........ccooiiiiiiiiiiii e, BUSINESS ASSELS: ..ttt e e
Bank, S&L, CU NAME: ... e e e
AGOIES S ittt e
.................................................................. Accounts Receivable: ..........cooov i
Nature of BUSINESS: .......cooiiiiiiiiiiii e BUSINESS DEPLS.: enieiit it e e
HOW LONG iN BUSINESS: ..ot i e e e e e e e e aees
Partners NamMES: ... e
FOIMEN BUSINESS VMU ..t ittt ettt et et e e e e et e et et e e et e e e e e e et e et et et e et et e een e neneens
When and What NapPENEa 10 ASSEES: ... . it ittt e e e e e e e et e e e et e e e e

Do you have any of the following: Stocks/ Bonds: .............cccoovviviiineninnnn. Jewelry: ..o
Life INSUranCe: .......ooiiie e e e Safe DepOoSit BOX: .....oivuiieiii i e e

Name, Address, Phone# Of ClOSESE FEIALIVE: .......c.ui it e e e e e e et et e e eaeans

| DECLARE UNDER PANALTY OF PERJURY THAT THE ABOVE IS TRUE AND CORRECT

Date Signature

ATTACH ADDITIONAL PAGES AS REQUIRED
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