VIA FAX AND FIRST CLASS MAIL
[Insurance Adjuster-Office/Company/Firm]
[Insurance Adjuster-First Name] [Insurance Adjuster-Last Name]
[Insurance Adjuster-Full Address Block]
Fax: [Insurance Adjuster-Fax Phone]

	Re:	Claim No:  		[Insurance Adjuster-Claim Number]
		Our Client:		[Client-Full Name]	
		Your Insured: 		[Insurance Adjuster-Insured]
		D/A: 			[Matter-Incident Date]

Dear [Insurance Adjuster-First Name]:

	I am making a claim against your insured for injuries and damages as a result of a motor vehicle accident that occurred on [Matter-Incident Date]. PLEASE NOTE: We are requesting disclosure of the policy limits and an affidavit of assets and liabilities from your insured. 
	If I make a policy limits demand in the future, which is a distinct possibility, I will require an affidavit from your insured confirming the lack of existence of significant assets, amongst other things. I will likely give an industry standard of thirty says to comply with my policy limits demand; thus, I suggest you communicate with your insured now, so that you do not run short of time in the future.  
	Should any insurance carrier attempt to subrogate, do not pay any monies without my express written permission. Should you pay without my agreement, you may be subjecting your insured to exposure beyond the available coverage(s).
	Please identify the assigned adjuster to this claim by name, address, phone number, fax number, and email address.  Provide written confirmation of receipt of this communication along with disclosing all available coverage(s) for this incident.
 	If you  wish to inspect the vehicle, now is the time to do so because I may wish to sell his/her vehicle at some point in the future. Please notify me promptly if you desire an inspection.
 	In summation, at this time I am requesting the following information:
1. A certified copy of your insured’s entire insurance policy, including the entire declarations pages and all applicable property damage limits;
2. An “Affidavit of Assets” for your insured and also for the driver of your insured’s vehicle (if those two are not the same person);
3. The policy numbers and coverage limits for any and all umbrella policies in place and owned by [Defendant-First Name] [Defendant-Last Name] at the time of this accident;
4. A brief explanation of whether the "Family Purpose Doctrine" applies to this claim and the actions of your insured driver;
5. A copy of any photographs orstatements or given to date, either by my client, your insured, or any witnesses; and,
6. A brief explanation of whether your insured was in the course and scope of employment at the time of the crash. If so please provide contact details for your insured’s employer. 
Additionally, this letter is to advise you of the possibility of litigation. Please ensure your insured preserves all video, and photographic recordings and any other evidence pertaining to the accident. Please ensure that all digital evidence is preserved to include all video and photographs taken by doorbells and other security devices. Arizona has a spoliation law and jury instruction which will be invoked should any surveillance videos or digital information be altered, destroyed, edited, taped over, or purged. 

Should you have any questions regarding this matter, please feel free to contact me at the address or phone number listed at the top of this letter.  We look forward to working with you to resolve this matter.
Sincerely,
        

Enclosures:

Affidavit of Assets and Liabilities






























AFFIDAVIT OF ASSETS OF [Defendant-First Name] [Defendant-Last Name]

STATE OF ARIZONA	)
) ss.
COUNTY OF MARICOPA		)

I, [Defendant-First Name] [Defendant-Last Name], being conscious of my duty to testify truthfully, and having been first duly sworn to do so, depose and say that I am of legal age, of sound mind, and have personal knowledge of the following facts:

1.	My Social Security Number is _________________________.

2.	My date of birth is ______________________.

3.	My driver’s license was issued to me by the State of ________________________.  My driver’s license number is __________________________.

4.	My residence address is ______________________________________________.

5.	I was involved in a motor vehicle accident that took place on [Matter-Incident Date], at or __________________________________, in the City of ______________, ___________________ County, _____________.
 
6.	On that date, ________________________[owner of vehicle, if different from driver] owned, and _____________________ operated a vehicle that was involved in the afore-mentioned accident.  At that time, this motor vehicle was insured by [Insurance Adjuster-Office/Company/Firm] under the policy number [Insurance Adjuster-Policy Number], which at that time provided for liability policy limits for bodily injury in the amount of $____________ per person, and a maximum of $____________ per accident.

7.	Other than the insurance policy described in the preceding paragraph, I had the following insurance policies, including, but not limited to, excess insurance coverage, umbrella insurance coverage, catastrophe or similar coverage, or any other insurance that would have provided any liability coverage for the afore-mentioned accident. __________________________
____________________________________________________________________

8.	I was working for the following corporation, partnership, proprietorship or individual at the time of the afore-mentioned accident, and I was performing any job related duties. __________________________________________________________. 

9.	I have an ownership interest in the following real property (list address or description and the type of interest):
	Real Property
	
	Ownership
	
	Real Property
	
	Ownership

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



10.	The following is a complete list of my bank accounts, deposits, securities and other assets, and the present balance of each is as follows:
	Account
	
	Balance
	
	Account
	
	Balance

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



11.	I have an ownership interest in the following personal property including, but not limited to, motor vehicles and boats, and the present value of each is as follows:
	Personal Property
	
	Ownership
	
	Personal Property
	
	Ownership

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



12.	I have the following assets that would be nonexempt under the laws of the State of Arizona, and which could be applied to satisfy any judgment which might be rendered in [Client-First Name] [Client-Last Name]’s favor against me concerning the satisfaction of damages resulting from the afore-mentioned accident._____________________________________
____________________________________________________
13.	I have conducted a due and diligent investigation in order to confirm the accuracy of the information contained in this Affidavit.  This information is complete, true and accurate to the best of my knowledge, information and belief.

14.	I understand that [Client-First Name] [Client-Last Name], as well as [Client-his/hers/a] attorneys are relying on the representations made herein in settling his claims and causes of action against me, and that this statement is made under penalty of perjury.

FURTHER AFFIANT SAYETH NAUGHT.

Executed this _____ day of ________________, 2025.
_____________________________

SUBSCRIBED AND SWORN TO before me this _____ day of ________________, 2025, by [Defendant-First Name] [Defendant-Last Name].

____________________________________
Notary Public
My Commission Expires:
_______________________________	
