
 
 
Date __________  Rush? (Y/N) ____  Date Required ____________  
 

Investigation Requested (check all that apply) : 
____ Video Surveillance ____  Locate ____  Assets 
____ Activities Check ____  Records Check ____  Other 
____ Background Check ____  Statements ____________  
____ Pre-Employment ____  Accident Scene 

Company ______________________ Attention ________________________  

Address ______________________ Phone ________________________  

 ______________________ Fax ________________________  
 
Your File #: ______________________ 
 
Insured/Address/City/State: _____________________________________________  

 _____________________________________________  

May we contact the insured for additional information? (Y/N)  ____  
 

Subject: ________________________________________________________________  
 (First) (Middle) (Last) 

Address: ________________________________________________________________  

 ________________________________________________________________  
 (City) (State) (Zip) 

Phone: _________________  SS#___________________  DOB:__________________  
 

Sex __________  Race _____________ Height ____________ Weight ___________  

Eyes _________  Hair ______________ Glasses___________ Facial Hair ________  

Marital Status __  Spouse’s Name_______________________________________________  

 

Alleged Injury_______________________  Occupation_______________________________  

Restrictions ____________________________________________________________________  

Number of Days Requested ___________  Date of Loss______________________________  

Specific Instructions _____________________________________________________________  

_______________________________________________________________________  
 

PO Box 598  ·  Stratham, New Hampshire 03885   ·  603-772-7902  ·  Fax 603-772-0918   
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