TEXAS ASSOCIATION OF DEFENSE COUNSEL, INC.
400 West 15™ Street, Suite 420 * Austin, Texas 78701 * 512/476-5225
Expert Witness Search Request Form
Please FAX this completed form to: 512/476-5384

Date: D NORMAL D RUSH (Surcharge applies)

Attorney: [ TADC Member [CINon-Member
(Surcharge applies)

Requestor Name (if different from Attorney):
Firm: City:
Phone: EMail:
Client Matter Number (for billing):
Case Name:
Cause #: Court:

Case Description:

> DSearch by NAME(S): (Attach additional sheets, as required)
Designated as: O Plaintiff O Defense O Unknown

Name: Credentials:
Company:

Address:

City: State: Zip: Phone:

Areas of expertise:

> DSPECIALTY Search: (Provide a list of experts within a given specialty.)
Describe type of expert, qualifications, and geographical area, if required (i.e., DFW metro, South TX, etc). Give as
many key words as possible; for example, ‘oil/gas rig expert’ could include economics (present value), construction,
engineering, offshore drilling, OSHA, etc. A detailed description of the case will help match requirements.

> DINTERNET: [J INCLUDE Internet Material [ Do NOT Include Internet Material

A research fee will be charged.  For a fee schedule, please call 512 / 476-5225.
Texas Association of Defense Counsel, Inc. Facsimile: 512/476-5384
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