BREACH OF CONTRACT QUESTIONNAIRE DATE

PERSONAL INFORMATION

NAME PHONE

ADDRESS

CITY, STATE, ZIP

INFORMATION ABOUT CONTRACT

BRIEFLY DESCRIBE THE NATURE OF THE CONTRACT

HOW MUCH HAVE YOU PAID?

HAS ANY WORK BEEN DONE?

HAVE YOU MADE A COMPLAINT?

WAS THE CONTRACT MADE IN WRITING?

IF YES, DO YOU HAVE A COPY?

DO YOU HAVE ANY OTHER DOCUMENTATION RELATING TO THE WORK?

WAS THE WORK STARTED? WAS THE WORK COMPLETED?
DATES WORKED HOURS WORKED EACH DAY
TYPE OF WORK

PAYMENT AGREEMENT WITH CONTRACTOR

HAVE YOU SPOKEN WITH THE CONTRACTOR ABOUT YOUR CLAIM?

WHAT WAS THE RESULT?

HOW MUCH DO YOU THINK YOU ARE OWED?

INFORMATION ABOUT CONTRACTOR

NAME OF CONTRACTOR

CONTRACTORS LICENSE




ADDRESS

CITY, STATE, ZIP

NAME OF PRIMARY SUPERVISOR

PHONE # COLOR OF CAR
YEAR MAKE AND MODEL
LICENSE PLATE DISTINCTIVE CHARACTERISTICS

INFORMATION ABOUT OTHER WORKERS OR WITNESSES

NAME WORKER OR WITNESS
ADDRESS CITY, STATE, ZIP
PHONE # RELATIONSHIP
NAME WORKER OR WITNESS
ADDRESS CITY, STATE, ZIP
PHONE # RELATIONSHIP
NAME WORKER OR WITNESS
ADDRESS CITY, STATE, ZIP
PHONE # RELATIONSHIP

ARE THERE ANY OTHER DETAILS YOU FEEL THE LAWYER SHOULD KNOW? SUCH AS,
HAS ANYONE INSPECTED THE JOB SITE? DID ANYONE DO WORK TO REPAIR OR
FINISH UNDONE WORK?
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