EMPLOYMENT, REFERRAL OR REPRESENTATION AFFIDAVIT

I, , hereby attest that I am signing in the capacity of
one of the following:

] Referral from Private Attorney for (Defendant)

pertaining to criminal case number

] Private Defense Attorney for (Defendant)

pertaining to criminal case number

[ ] Government Employer for

(Signer must hold a positon of manager or higher.)

Name:

Firm/Entity:

Address:

Phone:

X Date:
(Signature)

UNITED STATES FIRE INSURANCE COMPANY
157 Main Street, Greenville, PA 16125
P.O. Box 806, Greenville, PA 16125
(800) 245-0366 | FAX (724) 588-8801

Email: CourtNotices@cfins.com
S-0099aUS USFIC CA Employment Referral (07/22)



