
Date:

Client Information

Company:

Address:

City/State/Zip:

Phone:

Fax:

Email:

Contact Name:

RUSH 

Routine
Please Select a Level of Service

REQUEST FOR RECORDS

Your Client:

Case Number:

Your File Number:

PRODUCTION DATE:

RECORDS OF:

DOB: SSN: DOI:

DATES NEEDED  All OR BETWEEN:

RECORDS NEEDED

Employment Medical

Billing Payroll

X-Rays, Charts W.C.A.B.

Prepare Subpoena

Prepare Authorization

Subpoena Attached

Authorization Attached

RECORDS FORMAT

Printed Copies CD-ROM

Case Information

Case Name:

Branch:

Court:

COPY RECORDS AT:

www.unitedprocessservers.com 

San Luis Obispo Office 
890 Osos Street, Suite D 
San Luis Obispo, CA 93401 
805.543.3422 | F 805.543.3488 
slo@unitedprocessservers.com

Santa Maria Office 
800 South Broadway, Ste. 204 
Santa Maria, CA 93454 
805.345.3290 | F 805.345.3295 
sm@unitedprocessservers.com

Santa Barbara Office 
142 East Figueroa Street 
Santa Barbara, CA 93101 
805.966.2102 | F 805.966.4031 
sb@unitedprocessservers.com

Location 1 
  
  
  
  
Phone/Contact:

Location 2 
  
  
  
  
Phone/Contact:

Location 3 
  
  
  
  
Phone/Contact:

Location 4 
  
  
  
  
Phone/Contact:

OPPOSING COUNSEL

Name: 
Address: 
  
Telephone:

Name: 
Address: 
  
Telephone:

Name: 
Address: 
  
Telephone:

Name: 
Address: 
  
Telephone:

Please attach a separate sheet for additional locations, opposing counsels or special instructions
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