
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) 

District or Authority Name 

Please email the completed form to Office@TWCARMF.org. 

Kathy.Hulse
Highlight
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