
333 Earle Ovington Boulevard, Suite 505  

 Uniondale NY, 11553-3624 

Phone: (877) WRMA111  

Fax: (516) 222-5392 

wrmamerica.com 

wrmaclaims@wrightrisk.com 

NOTE: Please submit to WRMACLAIMS@wrightrisk.com or FAX: (516) 222-5392 

      

LEGAL DOCUMENT TRANSMITTAL 
 

DOCUMENT TYPE: __________________________________ 

 

    __________________________________ 

1. WHEN 

 

• Date received at subscriber_____________________  Time___________ 

 

• Who received/signed for document_______________________________     

 

• Title________________________________________________________  

 

2. HOW       (Check appropriate box) 

 

• Regular Mail   

 

• Registered Mail   

 

• Certified Mail   

 

• Personal delivery by adult  

 

• Other (Explain)_______________________________________________________ 

 

______________________________________________________________ 

 

 

3. ORIGINAL ENVELOPE ATTACHED Yes  No 

 

4. QUESTIONNAIRE COMPLETED BY: 

 

• Name:_____________________________________________________ 

 

• Title:______________________________________________________ 

 

• Date:______________________________________________________ 

 


