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Investigation Request/Information Sheet

CLIENT INFORMATION:

Name: R/S: D.O.B.:
AKA'’s:

Driver’s License: State: SSN:

Address: City, State & Zip:

Home Phone: ( ) Work Phone: ( ) Cell: ( )
Can we mail information to this address: [ ] YES [ ] NO

Preferred phone contact: ( )

Employer: Position:

Employer’s Address: City, State & Zip:

E-mail Address:

SERVICES:

[[]  Consultation [[] Divorce Case [1  Missing Person
[]  Criminal Investigation [1  Spousal Misconduct []  Transport
[[]  Criminal Defense []  Child Custody []  Asset Searches
[[]  Witness Location []  Surveillance [[] Other:

[ 1  Court Testimony [ 1  Undercover Investigation [ ]  VHS

[]  Background Investigation [ ]  Process Service [ ] DVD
SUBJECT OF REQUEST (1):

Name: R/S: D.O.B.:
AKA'’s:

Driver’s License: State: SSN:

Glasses: [ ] Beard: [ ] Mustache: [] Goatee: [ |  Scars: [ ] Tattoos: [_]
Height: Weight:  Hair: Eyes: Tattoos:




Address:

City, State & Zip:

Home Phone: (

) Work Phone: (

) Cell: (

)

Employer:

Position:

Employer’s Address:

City, State & Zip:

E-Mail:

Is subject violent: Arrest:

Does subject own or possess a weapon:

Does Subject take Medication: What:

Vehicle Year: Color:

Make: Model:

License Plate: State:

Regular Routine:

VIN: Type:

SUBJECT OF REQUEST (2):

Name:

R/S: D.OB.:

AKA'’s:

Driver’s License: State:

SSN:

Glasses: [ ] Beard: [ ] Mustache: [_]

Height: Weight: Hair:

Address:

Goatee: [ ]

Scars: [] Tattoos: [_|

Eyes: Tattoos:

City, State & Zip:

Home Phone: ( ) Work Phone: (

) Cell: (

)

Employer:

Position:

Employer’s Address:
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City, State & Zip:



E-Mail:

Is subject violent: Arrest:

Does subject own or possess a weapon:

Does Subject take Medication: What:

Vehicle Year: Color: Make: Model:
License Plate: State: VIN: Type:
Other Involved (1): Relationship:

Name: R/S: D.O.B.:

AKA'’s:

Driver’s License: State: SSN:

Glasses: [ ] Beard: [ ] Mustache: [] Goatee: [ |  Scars: [ ] Tattoos: [_]
Height: Weight: _ Hair: Eyes: Tattoos:

Address: City, State & Zip:

Home Phone: ( ) Work Phone: ( ) Cell: ( )
Employer: Position:

Employer’s Address: City, State & Zip:

E-Mail:

Vehicle Year: Color: Make: Model:
License Plate: State: VIN: Type:
Vehicle Year: Color: Make: Model:
License Plate: State: VIN: Type:
Other Involved (2): Relationship:

Name: R/S: D.O.B.:
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AKA'’s:

Driver’s License: State: SSN:

Glasses: [ ] Beard: [ ] Mustache: [] Goatee: [ |  Scars: [ ] Tattoos: [_]
Height: Weight: _ Hair: Eyes: Tattoos:

Address: City, State & Zip:

Home Phone: ( ) Work Phone: ( ) Cell: ( )
Employer: Position:

Employer’s Address: City, State & Zip:

E-Mail:

Vehicle Year: Color: Make: Model:
License Plate: State: VIN: Type:
Vehicle Year: Color: Make: Model:
License Plate: State: VIN: Type:
Other Involved (3): Relationship:

Name: R/S: D.O.B.:
AKA'’s:

Driver’s License: State: SSN:

Glasses: [ ] Beard:[ ]  Mustache: [ ] Goatee: [ ]  Scars: [ ] Tattoos: [ ]
Height: Weight: _ Hair: Eyes: Tattoos:

Address: City, State & Zip:

Home Phone: ( ) Work Phone: ( ) Cell: ( )
Employer: Position:

Employer’s Address:

City, State & Zip:
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E-Mail:

Vehicle Year: Color: Make: Model:
License Plate: State: VIN: Type:
Vehicle Year: Color: Make: Model:
License Plate: State: VIN: Type:
CHILDREN INFORMATION:

Name: R/S: D.O.B.: Age:
Name: R/S: D.O.B.: Age:
Name: R/S: D.O.B.: Age:
Name: R/S: D.O.B.: Age:
Name: R/S: D.O.B.: Age:
ATTORNEY INFORMATION (CLIENT):

Name: Office: Cell:

Address: City, State & Zip:

ATTORNEY INFORMATION (SUBJECT):

Name: Office: Cell:

Address: City, State & Zip:

NOTES:

How can Skip Tracey & Associates assist you:
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Notes:

Assigned Investigator
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