
The Woods Law Firm, P.C. 
 

PERSONAL   INJURY   INFORMATION 
 
Date: _________________   Referred By: ___________________ 

 
 
CLIENT INFORMATION 
 
(A) NAME________________________________ D.O.B__________________ 
 
(B) ADDRESS____________________________ CITY___________ ZIP________ 
 
(C) HOME PHONE ____________________ CELL PHONE _________________ 
 
             EMAIL:__________________________________________________________ 
 
(D) MARITAL STATUS________________ SPOUSES NAME________________ 
 
(E) CHILDREN:______________________________________________________ 
 
 
 
 
(F)  EMPLOYMENT___________________________________________________ 
  
 LENGTH______________  SALARY________________ 
 
(G.) PHONE (WORK)____________________ 
 
(H.) SOCIAL SECURITY_____-_____-_____ 
 
(I) DRIVER’S LICENSE NO.__________________ 
 
(J)  VEHICLE YOU WERE IN: YEAR_________MAKE_______________  
 
MODEL_______________ LICENSE PLATE NO. _______________  
 
INSURANCE COMPANY_____________________________ 
 
AGENT’S NAME____________________ AGENT’S PHONE NO._______________ 
 
POLICY    NO.________________________LIENOLDER______________________  
 
PAID OFF:   Y / N  
 
PRESENT LOCATION OF AUTOMOBILE_________________________________ 
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INJURY INFORMATION: 
 
(1) DATE OF INJURY_______________ TIME______________ a.m. or p.m. 
 
(2) LOCATION OF INJURY________________________________________ 
 
(3) WHAT POLICE DEPT. CAME TO THE SCENE_______________________ 
                          

  Police Case No._______________________ 
 
 If Vehicle Accident answer (4) –(8): 
(4) WERE YOU THE DRIVER OR PASSENGER_________________________ 
 
(5) HOW DID THE ACCIDENT OCCUR________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
(6) NAME AND ADDRESS OF OTHER PERSONS IN THE VEHICLE YOU  
 WERE IN_______________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
(7)  NAMES, ADDRESSES, AND PHONE NUMBERS OF ANY WITNESSES 
 __________________________________________________________________
________________________________________________________________________ 
(8) WHERE ARE THE DAMAGES TO THE CAR THAT YOU WERE IN 
 __________________________________________________________________ 
 
(9) WHAT ARE YOUR INJURIES______________________________________ 
 __________________________________________________________________ 
 
(10) NAME OF THE HOSPITAL THAT TREATED YOU___________________ 
 
(11) WHAT DATE(S) WERE YOU IN THE HOSPITAL_____________________ 
 
(12) NAME AND DATES OF TREATING FACILITIES YOU ATTENDED FOR 

INJURIES SUSTAINED IN THIS ACCIDENT: 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 
(13) HAVE YOU MISSED ANY DAYS OFF WORK DUE TO THIS INCIDENT 
 ________ IF YES, HOW MANY___________ 
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INFORMATION ON NEGLIGENT PARTY: 
 
(A) NAME___________________________________________________________ 
 
(B) ADDRESS________________________________________________________ 
 
(C) PHONE__________________________________________________________ 
 
(D) EMPLOYMENT___________________________________________________ 
 
(E) DRIVER’S LICENSE NO.___________________________________________ 
 
 If Vehicle Accident:  
(F) AUTOMOBILE:    YEAR_____MAKE____________  MODEL___________  
 

LICENCE PLATE NO._______________  
 

INSURANCE CO.__________________________________________________ 
  

POLICY NO.______________________________________________________  
 
OWNERS NAME__________________________________________________ 

  
(G) WHAT STATEMENT IF ANY DID THE OTHER PARTY MAKE 

REGARDING THE INCIDENT? ____________________________________ 
 
 __________________________________________________________________ 
 
 __________________________________________________________________ 
 
 
(H) ANY INFORMATION YOU WISH TO 

ADD:_____________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 
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ADDITIONAL INJURED PARTIES 
 
 
CLIENT INFORMATION #___ 
 
(A) NAME________________________________ D.O.B__________________ 
 
(B) ADDRESS____________________________ CITY___________ ZIP________ 
 
(C) HOME PHONE ____________________ CELL PHONE _________________ 
 
             EMAIL:__________________________________________________________ 
 
(D) MARITAL STATUS________________ SPOUSES NAME________________ 
 
(E) CHILDREN:______________________________________________________ 
 
 
 
 
(F)  EMPLOYMENT___________________________________________________ 
  
 LENGTH______________  SALARY________________ 
 
(G.) PHONE (WORK)____________________ 
 
(H.) SOCIAL SECURITY_____-_____-_____ 
 
(I) DRIVER’S LICENSE NO.__________________ 
 

(J) WHAT ARE YOUR INJURIES______________________________________ 
 __________________________________________________________________ 
 
(K) NAME OF THE HOSPITAL THAT TREATED YOU___________________ 
 
(L) WHAT DATE(S) WERE YOU IN THE HOSPITAL_____________________ 
 
(M) NAME AND DATES OF TREATING FACILITIES YOU ATTENDED FOR 

INJURIES SUSTAINED IN THIS ACCIDENT: 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 
(N) HAVE YOU MISSED ANY DAYS OFF WORK DUE TO THIS INCIDENT 
 ________ IF YES, HOW MANY___________ 
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