
RG LAW, PLLC 
TRIAL ATTORNEYS AND COUNSELORS AT LAW 

WWW.RGLAWPLLC.COM 
ROOPAL GUPTA, ESQ. *   9990 FAIRFAX BLVD 

RENEE ABBOTT BLOCKER, ESQ. +   SUITE 540 

* ADMITTED IN VA, DC, MD, NJ 

   FAIRFAX, VA 22030   

TEL (703) 352-8833 

+ ADMITTED IN MD  FAX (703) 352-8881 

INTAKE FORM 

APPOINTMENT DATE: 

NAME: 

ADDRESS: 

EMAIL ADDRESS: 

CELL PHONE NUMBER: 

ALTERNATIVE NUMBER 

DOB: 

SSN:   

DRIVER’S LICENSE: 

VEHICLE INFORMATION: 

OWNER: 

YEAR/MAKE/MODEL: 

COLOR: 

VIN NO.: 

AUTO INSURANCE: 

NAME: POLICY NO.: 

CLAIM NO: 

ACCIDENT: 

DATE OF ACCIDENT: TIME OF ACCIDENT: 

LOCATION: 

DESCRIPTION OF ACCIDENT: 



POLICE INVESTIGATION: 

COUNTY: 

CASE NO.: 

OFFICER NAME: 

INJURIES: 

TREATMENT: 

HEALTH INSURANCE:  

NAME: MEMBER ID NO.: 

MEDICARE:  (Y/N) 

IF YES: 

NAME ON CARD: MEMBER ID NO.: 

WAGE LOSS: 

EMPLOYER NAME: 

EMPLOYER ADDRESS: 

SUPERVISOR NAME: SUPERVISOR CONTACT: 

OTHER DRIVER’S INFORMATION: 

NAME: 

ADDRESS: 

PHONE: 

DRIVER’S LICENSE NO. 

VEHICLE YEAR/MODEL/COLOR: 

LICENSE NO.: 

VIN NO.: 

INSURANCE NAME: POLICY NO.: 

CLAIM NO.: 



WITNESS/PASSENGERS: 

NAME: 

CONTACT INFO: 

PRIOR ACCIDENTS: 

OTHER INFORMATION: 

PLEASE BRING WITH YOU ANY PICTURES, POLICE REPORT, INSURANCE CARDS,  

MEDICAL RECORDS AND/OR ANY OTHER DOCUMENTATION RELATING TO THE 

ACCIDENT.   

THIS FORM DOES NOT CREATE AN ATTORNEY-CLIENT RELATIONSHIP 

BETWEEN YOU AND RG LAW, PLLC.  DO NOT SEND THIS FORM BY 

EMAIL.     


