Texas Council

Risk Management Fund

Juris Global Intake
User Access Request Form

First Name

Last Name

Title

Phone Number

Email Address

Lines of Business

Workers’ Compensation

Liability (other than Auto)

Property

Auto (Liability and Physical Damage)

Center Name

Please email the completed form to kathy.hulse@sedgwick.com.




	First Name: 
	Last Name 1: 
	Last Name 2: 
	Phone Number: 
	Email Address: 
	Center Name: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off


