
Please complete the following and forward to our offi ce by mail, fax or email.

CASE (Please indicate in which receivership you are involved):

Full Name:

Address Line 1:

Address Line 2:

City:

State:

Zip:

Phone:

Fax: 

Cell:

Email:

For verifi cation purposes, please provide us with your previous address.

Address:

City:

State:

Zip:

Phone:

I __________________________________________(Print your Name) hereby declare that the foregoing is true and 
correct by signing below.

_______________________________  __________________________
Signature       Date

state and federal court receivers

12121 Wilshire Boulevard, Suite #301  |  Los Angeles, CA  90025
               Telephone: 310.207.8481  |  Facsimile: 310.207.3483

               www.fedreceiver.com


