General Information
This package contains:

An Introduction Letter

A Questionnaire Form: 

Please answer all the questions to best of your ability. Whatever you cannot answer at this time; please contact us at a later date by phone 1(800)773-1955, fax 1-954-921-2131 or by mail at 1930 Harrison Street, Suite 208, Hollywood, FL 33020. Correspondence is preferred.

An Attorneys Contingency Employment Agreement:

Charlip Law Group handles this representation at no cost to you until damages are awarded by the court or a settlement is reached. If no damages are awarded by the court or no settlement is reached there will be no cost to you. Please sign page 6 and page 8 and place the date next to your name in the line provided for you.
A Medical Authorization Form:

This medical authorization allows us to obtain your medical records in the event that you have, or may have, suffered a physical or mental illness as a result of what has occurred at Burr Oak Cemetery. Please sign the form. This form requires your name, your birth date and social security number on the first page.

An Association Agreement & Authority to Represent:

This Association Agreement & Authority to Represent is a contract between our offices and our local counsel (Childress Duffy Goldblatt, LTD) in Chicago. It does not affect the agreement you have with our offices other than to allow us to include Childress Duffy Goldblatt, LTD in our representation of you in this case. It is essentially, our financial agreement with them. You pay no additional fees for representation. Please put your name on page one and sign your name on page 3.
Burr Oak Cemetery Map

Please indicate as best as you can recall the section, lot and plot location of your loved one’s gravesite. Otherwise indicate the general location of burial.

###

All the items must be completed and returned in the pre-paid envelope provided. If you have any questions please call 1-800-773-1955. For updated information on the internet visit http://www.charliplawgroup.com/burr-oak-cemetery.
