Athletic Recovery & Performance, LLC -
P.O. Box 2067 | Fullerton, CA 92837
Office: 714-525-1318 ’r e y

Tax ID: 81-2891219 recover-perform-excel

WORKERS COMP INFORMATION FORM

TEAM CONTACT INFORMATION

Team Name:

Contact Person / Title:

Phone: Email:

Shipping Address:

ATHLETE INFORMATION

Athlete Name (Last, First, Middle):

Date Of Injury: Date of Birth:

Diagnosis: Claim Number:

Additional Information:

EQUIPMENT REQUESTED
PRODUCTS QUANTITY

25 Firefly Units/Pairs - E1399

Firefly Strap Kit Pair - E1399

Rush Shipping

*Multi-Case Shipping Fees and/or Expedited Shipping Fees TBD at time of order

CLAIMS ADJUSTORINFORMATION

Work Comp Carrier Name:

Adjustor Name:

Adjustor Contact Phone Number:

Adjustor Email:

PLEASE RETURN COMPLETED FORM TO

orders@recoveryfirefly.com or Faxto: 714-698-4932


mailto:orders@recoveryfirefly.com%20%20%20%20or%20%20%20%20Fax%C2%A0to:%C2%A0714-698-4932

	Table 1

	Team Name: 
	Contact Person  Title: 
	Phone: 
	Email: 
	Shipping Address: 
	Athlete Name Last First Middle: 
	Date Of Injury: 
	Date of Birth: 
	Diagnosis: 
	Claim Number: 
	Additional Information: 
	QUANTITY25 Firefly UnitsPairs  E1399: 
	QUANTITYFirefly Strap Kit Pair  E1399: 
	QUANTITYRush Shipping: 
	Rush ShippingRow1: 
	QUANTITYRow4: 
	Work Comp Carrier Name: 
	Adjustor Name: 
	Adjustor Contact Phone Number: 
	Adjustor Email: 


