Subreolec

Subro Claim Services

Location & Asset research for the Insurance Industry
All research fully compliant with Gramm-Leach-Bliley Act

YOUR COMPANY INFORMATION

©1993

P.O. Box 150580, Lakewood, CO 80215

Phone: 800-888-3302 « 303-433-3772
Fax: 800-688-3302 « 303-477-6005
E-mail: investigate@subrotech.com

LOCATION & ASSET
REQUEST FORM

E &O coverage of
2 Million per Incident

YOUR CLAIM INFORMATION

Company

Address

City State Zip
Attention

Telephone Fax

Today’s Date
Claim#

Insured

Loss Date

Loss Amount

SERVICE OPTIONS - (PLEASE SELECT ONE)

[ Subrogation Locate & Assets $75

Goal: Location, Assets, Personal Identifiers

$75 detailed report every time

SUBROTECH CLIENT#

O No Find - No Fee $0/$95

Goal: Location, Assets, Personal Identifiers

$ 0 if results are: unknown address or assets
$95 if results are: confirmed address or assets

Insurance Verification $75/$95

D $75 Insurance only |:| $95 Insurance & Asset

Please list any policies already researched

Business Investigation $95/$115

|:| $95 Business & Asset Report |:| $115 w/ Insurance

SUBJECT INFORMATION (PLEASE ATTACH COPY OF POLICE OR INCIDENT REPORT)

Name

Spouse

Address

Phone

City / State / Zip

Current Address?OYONLC?

Employer

Position

Address

Phone

City / State / Zip

Current Employer?203Y ONDO?

Social Security Number

Date of Birth

Drivers License Number State Expires

Vehicle Plate State Make / Model / Year

Registered Owner VIN

Address / Telephone

O Auto Accident [JFire OVandalism [Other LOSS LOCATION

SPECIAL REQUEST

O Please send more listing sheets O Please fax my report [0 Email [ 48hr Rush Add $15 (Date)

THANK You FOR CHOOSING SUBROTECH!

Make Requests Online @ www.subrotech.com
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