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FOR INSURANCE COMPANIES’ USE ONLY
CONFIDENTIAL
Insurance Fraud Investigation Request Per NRS 686A.

Our investigation Request Form MUST be used when submitting any referrals on suspicious claims, which might
involve insurance fraud. Please follow these instructions:

1) Print out the blank form from the website and fill out completely giving all pertinent information as to why the
claim is suspicious. You CANNOT and we WILL NOT ACCEPT electronic transmissions of the form.

2) Please type or print legibly.

3) Please be sure to indicate who the claimant is if other than the insured.
4) Please indicate if the referral is for “Information Only”.

5) Please forward the original completed form to:

Office of the Attorney General
Insurance Fraud Unit

555 E. Washington Avenue, Suite 3900
Las Vegas, NV 88101

6) The appropriate persons may obtain a hard copy of the Insurance Fraud Unit (IFU) Directory, which has the
Northern and Southemn IFL) addresses, phone numbers, and listing of IFU persannel, and a hard copy of the
Investigation Request form. You may also obtain a copy of some relevant insurance fraud statutes by contacting
us at (702) 486-3211.

Please note pursuant to NRS 686A.283 reports of fraudulent insurance claims must also be reported to the
Insurance Commissianer. His name, telephone number and mailing address are:

Scott J. Kipper, Commissioner
Department of Business and Industry
Insurance Division

788 Fairview Drive, Suite 300
Carson City, NV 89701

(775) 687-4270 — Ext. 277

CATHERINE CORTEZ MASTO
Attarney General

‘i ! ' 7_“ {'
Brian T. Kunzi, Dirgctor
Insurance Fraud Unit

Telephone 702-486-3420 « Fax 702-486-3768 « www.ag.state.nv.us « E-mail aginfo@ag.nv.gov




CONFIDENTIAL

FOR REPORTING BY INSURANCE COMPANIES ONLY

INVESTIGATION REQUEST PER NRS 688A
INSURANCE FRAUD UNIT
Bureau of Criminal Justice
555 E. Washington Avenue, #3900
Las Vegas, NV 83101
(702) 486-3420

Date:
Referring Person Name of
insurance Co.
Signature of Address
Referring Person
City/State
Telephone No. Zip
CLAIM NO. POLICY NO.
WHERE WAS CLAIM FILED?
TYPE OF COVERAGE: AUTO LIFE RENTAL
HOME QWNER HEALTH BUSINESS
WORKERS COMP OTHER
DATE OF LOSS LOCATION OF LOSS
CLAIM AMOUNT, AMOUNT PAID AMOUNT DENIED

PLEASE BE SPECIFIC: (Print or Type)

POSSIBLE RING/
ORGANIZED ACTIVITY 0 YES ] NO
CHECK HERE IF FOR INFORMATION QONLY [
LAW ENFORCEMENT AGENCY: REPORTING OFFICER :
DATE QOF REPORT: REPORT NOQ.:
CLAIMANT INFORMATION CLAIM MISTORY 0 ¥ES 0 ND
Name of INSURED Social Security No.
Addrass Date of Birth
City/State Qccupation

Telephone Mo.

Name of CLAIMANT Social Security No.
Address Date of Birth
City/State Qocupation

Telephone No.

OTHER PARTIES INVOLVED:

OTHER PARTIES INVOLVED:

Name

Name

Address Address
City/State City/State
Telephone No. S8# Telephone No. S55#

USE BACK OF FORM IF ADDITIONAL SPACE IF NEEDED

PLEASE INCLUDE ANY ADDITIONAL INFORMATION OR
DOCUMENTS THAT MAY SUPPORT THIS REQUEST.

| FOR DIVISION USE ONLY

Investigator,

Case Number

Case Type




