
Internal Photocopy 
Request Form 

Requested by: 

Email Address: 

___________________________ 

___________________________ 

Claim Number: ___________________________ 

Company Address Information: 
______________________ 
______________________ 
______________________ 
______________________ 

Please deliver these records via: 
____ Paper Copy 
____ Web

Number of Copies: 
______________________ 

DOI: __________________ 

Claimant’s Name: 

DOB: 

SSN# 

___________________________ 

___________________________ 

___________________________ 

COPY INSTRUCTIONS 

____ Copy Entire File ____ Copy Only Clipped Pages 
____ Copy Only Rubber-Banded Pages ____ Copy Only 2-Hole Punched Pages 

Please deliver records to: 
________________________________ 
________________________________ 
________________________________ 
________________________________ 

Additional Instructions: 
________________________________ 
________________________________ 
________________________________ 
________________________________ 

BILLING INFORMATION 

Date: _________________________ 

Number of  Pages: ________________ 

Bill to: 
_______________________________ 
_______________________________ 
_______________________________ 
_______________________________ 

2828 North Wishon Avenue • Fresno, California 93704 • (559) 222-8402 • (559) 222-5043 Fax 
Toll Free All Locations: (888) 544-2600 • Toll Free Fax: (866) 284-5929 

www.applebyco.com • orders@applebyco.com 
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