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DATE ASSIGNED:      
REQUESTOR:          
EMAIL:      
REPORT DUE DATE:      
TEL#.       

FAX NO:      
REQUESTOR CO.:      
CASE NAME:      

REF# 
 FORMCHECKBOX 
Liability   FORMCHECKBOX 
Scene   FORMCHECKBOX 
Disability    FORMCHECKBOX 
Undercover   FORMCHECKBOX 
Background (Inc. Criminal/Civil)    FORMCHECKBOX 
Special       




Subject(s) Information

LAST NAME            FIRST NAME      
*Middle      
SOCIAL SECURITY #:      
DOB:      or Approx Age      
ADDRESS:       
PHONE:     
*ALTERNATE ADDRESS:      
And/or

LAST NAME            FIRST NAME      
*Middle      
SOCIAL SECURITY #:      
DATE OF BIRTH:      , AGE:      


ADDRESS:       
PHONE:     
*ALTERNATE ADDRESS:      
Attorney Information

SUBJECT ATTY:      
PHONE:      
ADDRESS:      
DEFENSE ATTY:       
PHONE:      
ADDRESS:      
REMARKS:  (EXPLAIN THE REASON FOR THE REQUEST & TYPE OF INVESTIGATION REQUIRED)

     
Obtain:   FORMCHECKBOX 
 Medical Auth  FORMCHECKBOX 
 Statement   FORMCHECKBOX 
 Declaration  FORMCHECKBOX 
 Bank Info   FORMCHECKBOX 
 Other  FORMCHECKBOX 
 _____________
       Professional   *   Ethical   *    Reliable Service
_________________________________________________________________
       www.kparis.com
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