OFF{CIAL . .
NJURY Court Valuation Form Interim Payment

CLAIM

Date created Reason for going to court Portal number

Section A Claimant's and Compensator's details

Claimant's name

Claimant representative's details

Name

Reference number

Compensator's details

Name

Reference number

Section B Interim payment request details

Date of interim payment request Payment amount requested

Claimant's reasons

Compensator's response Compensator's offer amount
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Compensator's reasons

Section C Claimant’s losses
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