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A S S I G N M E N T  S H E E T

A s s i g n m e n t  D a t e :                                        C l i e n t ’ s  F i l e  # / C l a i m  # :                                                

Client/Requestor Information

C o m p a n y / C l i e n t :                                                                                                           
A d d r e s s :                                                                                                                              

C i t y :                                                                 S t a t e :             Z i p :                               

C o n t a c t  N a m e :                                                                   P r e f e r r e d  C o n t a c t :  P h o n e / E m a i l 

C o n t a c t  P h o n e  N u m b e r :                                    E m a i l  A d d r e s s :                                                         

C o n t a c t  C e l l / O t h e r  P h o n e  N u m b e r  ( I f  N e e d e d ) :                                                                  

S e c o n d a r y  C o n t a c t  ( I f  A p p l i c a b l e )  N a m e :                                                                                  

C o n t a c t  P h o n e  N u m b e r :                                         C o n t a c t  E m a i l :                                         

Additional Information (If Applicable)

C a s e  i n  L i t i g a t i o n ?  Y e s / N o    C o u r t  C a s e  # :                                                                        

D e p o s i t i o n / M e d i a t i o n / T r i a l  D a t e :                                   C o p y  o f  D e p o s i t i o n  A v a i l a b l e ?  Y e s / N o

Insured (If Applicable)

I n s u r e d :                                                                                    M a y  W e  C o n t a c t ?  Y e s / N o

A d d r e s s :                                                                                                                              

C i t y :                                                            S t a t e :                      Z i p :                            

C o n t a c t  N a m e :                                           C o n t a c t  P h o n e  N u m b e r :                                       

Additional Contacts (i.e. Nurse Case Manager/Co-Workers)

C o n t a c t :                                                          P h o n e  # :                                               

D e t a i l s :                                                                                                                     

C o n t a c t :                                                          P h o n e  # :                                               

D e t a i l s :                                                                                                                    
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Investigation Ty p e
( C h e c k  A l l  T h a t  A p p l y )

  Surveillance Investigation   Background Investigation   Activity Check Investigation

  Locate/ Skip Trace Investigation   Interview(s)/Statement(s)   Site/Scene Photographs

  Driving Record Search   Vehicle Registration Search   Criminal / Civil Record Search

  Police/Incident/Accident Report   Bankruptcy Search   Subpoena/Document Service

  Other:  Other:  Other:

 Length of Investigation (i.e. # of Days/Hrs.):                                                 $ Cap Not To Exceed: Length of Investigation (i.e. # of Days/Hrs.):                                                 $ Cap Not To Exceed: Length of Investigation (i.e. # of Days/Hrs.):                                                 $ Cap Not To Exceed:

S u b j e c t  N a m e :                                                                                                               

A d d r e s s :                                                                                                                    

C i t y :                                                                S t a t e :                  Z i p :                            

H o m e  P h o n e :                                               C e l l  P h o n e :                                                  

E - M a i l / W e b s i t e / S o c i a l  N e t w o r k  S i t e ( s ) :                                                                            

D O B :                         S S N :                                           D L # :                                                

R a c e :                                         G e n d e r :                                  I s  P h o t o  A v a i l a b l e ? :  Y e s / N o

H e i g h t :                    W e i g h t :                    H a i r  ( C o l o r / S t y l e ) :                                                    

G e n e r a l  P h y s i c a l  D e s c r i p t i o n  a n d / o r  D i s t i n g u i s h i n g  F e a t u r e s :                                                                                                             

                                                                                                                              

M a r i t a l  S t a t u s :                      S p o u s e / S i g n i f i c a n t  O t h e r  N a m e :                                              

O t h e r s  L i v i n g  a t  R e s i d e n c e :                                                                                             

K n o w n  V e h i c l e s :                                                                                                          

I s  S u b j e c t  C u r r e n t l y  E m p l o y e d :  Y e s / N o   P o s i t i o n  H e l d :                                                           

E m p l o y e r  ( N a m e / A d d r e s s ) :                                                                                              

Additional Information (If Applicable)

A l l e g e d  I n j u r y :                                                     D a t e  o f  O c c u r r e n c e :                                  

R e s t r i c t i o n s / L i m i t a t i o n s :                                                                                                                                                                   

N e x t  D r . / T h e r a p y  A p p o i n t m e n t  ( D a t e / T i m e ) :                                                                             

L o c a t i o n  o f  A p p o i n t m e n t :                                                                                                

Specific Information & Instructions

                                                                                                                                                          

                                                                                                                               

                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                        

                                                             ( P l e a s e  a t t a c h  a d d i t i o n a l  p a g e s  a n d  d o c u m e n t s  i f  n e c e s s a r y )  


