We are proudly accepting assignments throughout
the continental United States.
(Excludes Alaska and Hawaii)

Assignment Referral Options
Submit Directly: www.DynamicClaims.com

E-mail This Form to: Dynamic@DynamicClaims.com
Fax this From to: (888) 327-9299

Or Call in Referral Directly: (888) 327-5566

Dynamic Claims

Further. More.

Irvine, CA 92612

19100 Von Karman Ave., Suite 280

Call Toll Free: (888) 327-5566
Fax: (888) 327-9299

CD Assignment Referral Form
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