
 
 

Investigation Request Form 
Please print and fax the following form to order investigative or consulting services from J.F. 
Anderson & Associates.  FAX: 847.608.8051.  If desired, please feel to call our office and we can take 
your information over the phone, or email your information to janderson@jfandersonassociates.com.  
 
Date____________ Type of Claim/Incident________________________________ File No._________ 

Subject________________________________ D.O.B. _____________ S.S. No. __________________ 

Address ____________________________________________________________________________ 

Phone _____________________________ Plaintiff Attorney __________________________________ 

Employer _______________________________ Occupation __________________________________ 

Date/location of loss (please attach any police reports) ________________________________________ 

Check Services Desired 

____ AOE/COE ____ Legal Investigation ____ Scene Investigation 
____ Background Check ____ Locate/Asset Search ____ Statements 
____ Corporate Investigation ____ Mortgage Investigation ____ Subrogation 
____ Claim/Underwriting Investigation ____ Pre-employment Screening ____ Witness Canvass 
____ Other (please describe below)   
 

Description of loss/incident and special instructions: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Limit investigative charges to $________________ or hours to ___________________. 

Person requesting investigation ______________________________ Email ______________________ 

Company _________________________________________________ Phone ____________________ 

Address ____________________________________________________________________________ 

Defense Counsel Name __________________________ Firm _________________________________ 

Address __________________________________________________ Phone ____________________ 

 

Thank you.  We will respond to your request within 24 hours.  If you have an immediate need, please 
call (office) 847.531.8200 or (cell) 630.926.2120. 
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