INVESTIGATION REQUEST

[ ] New Assignment [ | Re-Assignment

INVESTIGATION SUBJECT
Name: Physical Description:
Address: Race :
Phone Number: Sex:
Date of Birth: Build: Hair:
Social Security Number(SSN): Height: Weight:
Other Information: Other Features:
INVESTIGATION DETAILS
Assignment Type: Other: Rush: Yes [ | No [ |
Number of Days/Budget: Claim Type:
Alleged Injury/Restrictions:
Special Instructions:
Previous Surveillance: Yes [ No [ ] |Video Copy Requested: Yes [ ] No [ |
Sending Previous Report: Yes [ No [ | |Scheduled Appointment: Yes [ No [ |
Subject's Attorney Name: Attorney Phone Number: -
COMPANY INFORMATION
Name: Rec'd Date:
Company: Today's Date:
Address: Taken By:

Investigator:

OUR FILE NO.:
Email: Your Claim No.:
Phone: SIU Claim No.:
Cell: Insured:
Fax: Date of Loss:
ASSIGNMENT DETAILS
Assignment Type: Other: Rush: Yes [ ] No []
Number of Days/Budget: Claim Type:
Alleged Injury/Restrictions:
Special Instructions:
Previous Surveillance: Yes [ No [ | |Video Copy Requested: Yes [ | No [ |
Sending Previous Report: Yes [ No [ | |Scheduled Appointment: Yes [ | No [ ]
Subject's Attorney Name: Attorney Phone Number:

SUBJECT INFORMATION
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INVESTIGATION REQUEST

Name: Physical Description

Address: Race:

Phone: Gender:

Date of Birth: Build: Hair:
Social Security Number (SSN) Height: Weight:
Other Information: Other Features:

EMPLOYMENT INFORMATION

Employer:

Address:

Phone: Occupation:

Other Information:

Miscellaneous Information (3rd Party)

Name:

Report Copy: Yes [ | No [ |

Video Copy:
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