
We provide skip trace and asset investigation services on a flat fee basis to our
clients to assist them in their own claims and recovery efforts as well as to law

firms for litigation support and post-judgment enforcement.

BBaassiicc RReeppoorrtt

o Current address
o Phone numbers
o Social security number
o Email addresses

LLooccaattee RReeppoorrtt

Includes all elements of the Basic Report plus:

o Bankruptcy information
o Current employer and corporate affiliations
o Neighbors, possible relatives and associates’ phone listings

CCrreeddiitt SSuummmmaarryy RReeppoorrtt

o A credit report summary

AAsssseett RReeppoorrtt

Includes all elements of the Locate Report plus:

o Real property owned and recently transferred
o UCC filings
o Liens/judgments
o Motor vehicles
o Aircraft and watercraft
o Professional licenses
o Internet footprint

AAsssseett aanndd LLiiaabbiilliittyy

Includes all elements of both the Asset Report and Credit Summary Report

$100 per subject
3 business days

$125 per subject
5 business days

$600 per subject
12 business days

$675 per subject
15 business days

Need it fast?
Contact us
for a quote.

$150 per subject
10 business days



INVESTIGATION 

REQUEST 

FORM 
 

 

 

 

JOMAX Investigations 
9242 W. Union Hills Dr. Suite 102 

Peoria, AZ 85382 

(602) 866-0721 

toll free (888) 866-0721  

fax (602) 866-0722  

email: investigations@jomaxrecovery.com  

 

   
 
 

 

* - Indicates required information 

 

  Subject’s legal name*: ________________________________________________ 

  Social Security No. or Federal Tax ID No.: ________________________________ 

  Last known address*: _________________________________________________ 

  City*: _____________________________ State*: _________ Zip: ______________    

Report requested:   Basic  [$100 per subject] 
 

      Locate [$125 per subject] 
 

  Credit Summary** [$150 per subject] 
 

  Asset** [$600 per subject] 

 

  Asset & Liability** [$675 per subject] 
 

**Client must provide copy of judgment, signed credit application, signed indemnity agreement and/or other 
documentation as proof of permissible purpose under Gramm Leach-Bliley Act (“GLB”) to obtain nonpublic 

 personal information and/or for permissible purpose to pull credit under Fair Credit Reporting Act( “FCRA”) 
 

Transmit report to you by (check all that apply):     Fax    Email    First Class Mail 

 
Your file no. : __________________________________________________________ 

 

   

 Requested by: 

 
   Client:  ______________________________________________________________ 

   Contact: __________________________ Email: ____________________________ 

  Address: _____________________________________________________________ 

       ______________________________________________________________ 

   Phone: ____________________________   Fax: ____________________________ 
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