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Representing:________________________________ 
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Page Total:  
 
 
The undersigned hereby warrants they are the authorized representative of the above law firm and are the authorized attorneys for the 
above named defendant/plaintiff.  As such, I am requesting to review/copy those documents associated with the above named 
defendant/plaintiff.  The undersigned further warrants these records are being obtained for use in the above pending asbestos matter 
only and are not intended for any other litigation.  I understand requests for records not intended for use in asbestos litigation may be 
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Do NOT use this form for ordering Pathology / X-ray materials 

For Office Use Only 
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Page ____  of ____       By:______ 
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