LAW OFFICES OF SUSANA R. CHUNG

Main Office Branch Office
3250 Wilshire Blvd. #805 3 Los Angeles, CA 90010 3807 Wilshire Blvd. #900 3 Los Angeles, CA 90010
Tel: (213) 386-8688 Tel: (213) 389-7180
Fax: (213) 386-8695 Fax: (213) 389-7085
Please send your response back to the appropriate office.

LOSS OF USE FORM

If your vehicle is ]:)eing‘ fixed, totaled or no long'er available due to the accident, you may use this form to obtain loss of
use credit due to the accident. However, our o][fice cannot guarantee that you will obtain this amount ay[loss 07[ use from

the insurance company because it is arbitrary.

Name:

Address:

Telephone: Cell Phone #:

Birthdate: Social Security #:

Driver’s License #: Vehicle Make:

Where is your car
right now?

Please mark the appropriate box that describes your situation:

a | borrowed a relative’s car due to the absence of my vehidle.
QI did not Pay him/her for l)orrowing’ his/her vehicle.
al pai(l him/her for the reasonable use of her car
and I can show proof of payment.

é | borrowed a friend’s car due to the absence of my vehidle.
QI did not Pay him/her for l)orrowing’ his/her vehicle.
al pai(l him/her for the reasonable use of her car
and I can show proof of payment.

a | took pu]:)lic transportation due to the absence of my vehicle.

é. Otller:

Amount of days without
your vehicle?

Why?

Print Name:

date

Sgnaure



