
Your Firm’s Name: __________________________________________ Today’s Date: ______________________________

Address: ____________________________________________________ Date of Loss: ______________________________

City:__________________________ State: ___________  Zip: _______ Type of Loss: ______________________________

Your Name: ________________________________________________ Amount of Loss: ____________________________

Phone:  (_____)_____________________  Fax: ____________________ Your Insured: ______________________________

E-mail at: ___________________________________________________ Claim #: __________________________________

e-mail: peak@up.net
www.peakresearch.net

(Toll Free) 888-838-8996
(Fax) 239-949-2456

Peak Research, Inc.
P.O. Box 1076
Estero, FL  33929

nn Extensive Asset Search

$65.00 - $300.00

(sliding fee scale)

nn Corporate EAS

$65.00 - $350.00
(sliding fee scale)

nn Skip Trace

$65.00 

nn Basic Asset Check

$65.00 

nn Other

Volume discounts available!

Confirm address, telephone numbers, property ownership including mortgage holder;

determine employer or financial status, professional licensing, bank account(s), vehi-

cles, aircraft, vessels; search judgments, liens, bankruptcy, criminal behavior, sex

offender records.

Confirm address, identify officers, telephone numbers, property ownership, mortgage

holder; determine financial status, credit score, professional licensing, corporate

records, bank account(s); search vehicles, aircraft, vessels,  judgments, liens, bank-

ruptcy, criminal behavior.

Locate address.

Confirm address, confirm renting or determine ownership, search employment history.

Customize your investigation, describe your needs:

Subject’s Name:  ______________________________________________  nn M  nn F    Spouse Name: ______________________

Last Known Address:  ______________________________________City:  ____________________  State:  _________  Zip: _____

Phone: ______________________________   Date of Birth: ____________________   SS#: ________________________________

Occupation or Employer: ______________________________________________________________________________________

Relatives: __________________________________________________________________________________________________

Please Print & Fax


