
FAS INVESTIGATIONS LLC.

DueDate:_____________
ASSIGNMENT REQUEST

WC AUTO GL TRIALPREP DBL OTHER

COMPANY:___________________________________ FAX:______________________________
ADDRESS:__________________________________________________
CITY:__________________________ STATE:____ ZIP:_________________ DATE OF REQUEST:________________________
ADJUSTER:_________________________________ EMAIL:________________________________________________________

CLAIM#:___________________________________ #WCB:_____________ DATE OF ACCIDENT:____________________

CLAIMANT(FIRST):__________________ (LAST):_________________________________________

ADDRESS:_________________________ CITY:______________________________________ STATE:__ ZIP:___________

TEL:____________________________
OCCUPATION:______________________________ INJURY:__________________

DESCRIPTION:
_________________________________________________________________________________________________________________________

M/F:_____ HT._______ /WT. _______ SS#:_____________________

D.O.B:____________ HAIRCOLOR: ___________________ EYE COLOR:_________________ ETHNICITY:________________

OTHER DISTINGUISHING FEATURES: _______________________________________________________________________________________
CLAIMANTATTORNEY: TEL:_______________________________________________
INSURED:_________________________ CONTACT:______________________________________________________________
ADDRESS:_________________________ CITY:_________________________ STATE:________ ZIP:________________

TEL:______________ BROKER:______________________________________ TEL:__________________________________
ACCIDENT LOCATION/DESCRIPTION(IF AUTO,PLEASEPROVIDE VEHICLE(S) ANDDRIVER(S) INFORMATION):
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

ASSIGNMENT INSTRUCTIONS:
SIGNEDSTATEMENT WITNESS CANVASS 15.8RECOVERY COVERAGE
SURVEILLANCE DISCREETA/C ASSETS/PROPERTY VIDEOIME
LOCATE PROCESSSERVICE DISTRICTJUMPING LITIGATIONSEARCH
SCENEPHOTS MEDICAL RECORDS THIRDPARTY COMPENSABILITY
ALIVE&WELL CRIMINAL RECORDS BACKGROUND CLINICALINSPECTION
TRIALPREPARATION VIDEOEBT POLICEREPORT RECREATIONALBOATING

Special Instructions:________________________________________________________________________________________
________________________________________________________________________________________________________

-OfficeUseOnly-
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1CorporateDrive, Suite 104,BohemiaNY11716
 917-579-2553 Fax 631-981-8773
 frank.schury@mailfas.com
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