
INSURANCE CLAIM 
BASIC INFORMATION 

FORM 
  

YOU MUST RETURN THIS FORM TO ME 
by email to al@elawpros.com  

or by mail to 
 Al Baker, 1336 25th Avenue South #213, Fargo, 

North Dakota 58103

INSURANCE CLAIM LEGAL SERVICES
By submitting this information about your insurance claim your are asking Al Baker to provide the Insurance 
Claim Legal Services described on eLawPros.com.  The description of the service on eLawPros.com is our 
written limited fee agreement describing the work that I will do, your responsibility to provide information to 
me and the legal fees you have agreed to pay.  You agree to deposit the required fee for the service that you 
have requested.  You understand that I will not begin any work on this matter until you have deposited the 
required fee.

Information About You
YOUR NAME

CURRENT ADDRESS

EMAIL PHONE NUMBER

DATE OF BIRTH

LAST FOUR NUMBERS OF YOUR SOCIAL SECURITY 
NUMBER XXX-XX- 
  
  
  
 



Requested Service
Service Requested

Basic Car Crash Insurance Consult: Fee $65.00

Deluxe Car Crash Consult: Fee $99.00

Car Crash Property Damage negotiation: Fee $199.00

Small Claims Court Property: $595.00

House Damage Insurance Consult: $199.00

General Insurance Consult: $199.00

Explain what happened and the problem you are having with your insurance company



WHAT ELSE SHOULD I KNOW ABOUT YOU OR THIS INSURANCE CLAIM

REMEMBER, You must also provide me with a copy of any repair estimates that you have, a 
copy of your insurance policy and copies of all contacts you have had with the insurance 
company. 
  

AFTER YOU HAVE COMPLETED THIS FORM YOU MUST EMAIL IT TO ME AT 
al@elawpros.com 
OR MAIL IT TO 

AL BAKER 
1336 25TH AVENUE SOUTH #213 

FARGO, ND 58103
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