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Personal Injury Protection (PIP) Notice of Suit Designee 
Contact Information 

 
 
 
      
Full Name 
 
 
      
Position Title 
 
 
      
Street Address 
 
      
City 
 
   
State (Abbreviation only) 
 
      
Zip Code (with 4-digit extension) 
 
 
 
 
      
Submitted by (Print Name) 
 
      
Submitted by (Signature) 
 
      
Position Title 
 
      
Date Submitted 
 
 
 


