Service Requested:

Claimant Information
Claimant’s Name

Claim Number

DOB

Jurisdiction

Adjuster/Carrier/TPA Information

Adjuster Name

Email Address

Phone Number

Fax Number

Claim Information

List Accepted Injuries

Attorney Information

Defense Attorney

Address

Phone Number

Email Address

Other Information

Settlement Amount

Special Instructions

DOI

Addit’l DOI
Employer
Medicare Status

Referring TPA/Carrier

Preferred Structured
Settlement Broker

List Denied Injuries

Claimant Attorney
Address

File Notes

Tower VISA
PARTNERS

Measurably Better

Remit Form:
1. Email: referrals@towermsapartners.com

2. Fax: 888-331-4942

3. Submit Referral

Tower MSA Partners - 223 NE 5th Avenue, Suite 101 - Delray Beach, FL 33483 - info@towermsa.com - TowerMSA.com - 888.331.4941
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