
J.F. BREWER & ASSOCIATES 
17437 CAREY ROAD, SUITE # 223 

WESTFIELD, INDIANA 46074 
(317) 804-7100  

(317) 804-7101 FAX 
J.F.BREWER@COMCAST.NET 

_____________________________________________________________________________________ 
  

                                             
DATE:_______________            PERSON REQUESTING REPORT____________________________ 

                                           PHONE____________________  FAX____________________________ 
      
CLIENT/INSURED___________________________  CLAIM NO.____________________ 

SUBJECT________________________________________________________________     

LAST KNOWN ADDRESS_______________________________ PHONE______________ 

                                       _______________________________ 
                                        
LAST KNOWN EMPLOYER______________________________ POSITION___________ 

DATE OF BIRTH________________      DRIVERS LICENSE NO.____________________ 

DATE OF LOSS_________________      SOC. SEC. NO.___________________________ 

TYPE OF REPORT REQUESTED: 

____WITNESS                
____CLIENT                       ____ADDRESS    ____ASSET    ____ACTIVITIES INVESTIGATION 
____DEFENDANT 
____OTHER                               

SPECIAL INSTRUCTIONS_____________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

NAME OF COMPANY______________________________________________________ 

ADDRESS _______________________________________________________________ 

                                                         

                                                     “AT YOUR SERVICE” 


