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DATE:      
ASSIGNED BY:          
EM:      
DUE DATE:      
TEL#.       

FAX NO:      
FIRM:     
         
CLAIM#:      

TASK ORDER #      
Investigations  FORMCHECKBOX 
AOE/COE   FORMCHECKBOX 
Subrosa    FORMCHECKBOX 
Activity Check    FORMCHECKBOX 
Locate   FORMCHECKBOX 
BG+EDEX  FORMCHECKBOX 
Other      
Claimant/Applicant Information

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


ADDRESS:       
PHONE:     
*ALTERNATE ADDRESS:      
CLAIMANT/APPLICANT OCCUPATION:      
PHYSICAL DESCRIPTION (if applicable):     
VEHICLE DESCRIPTION (if applicable):      
DOI:       
BODY PART(S) AFFECTED:      
Physician Restrictions:      
Employer Information

EMPLOYER/INSURED:      

MAIN TEL#:      
EMPLOYER ADDRESS:      
CONTACT:       
TEL#:      
FAX:           EMAIL:      
For surveillance case, may we contact the employer?   FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no 

Is the claimant/applicant currently working for the insured?   FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no

Attorney Information
Litigated, Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

APPLICANT ATTY:      
PHONE:      
ADDRESS:      
DEFENSE ATTY:       

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

     
 FORMCHECKBOX 
 Medical Auth  FORMCHECKBOX 
 Job Desc.  FORMCHECKBOX 
 Personnel Rec.  FORMCHECKBOX 
 Wage Statement  FORMCHECKBOX 
 Post Term Dec   FORMCHECKBOX 
 _____________

Professional   *   Ethical   *    Reliable Service
_________________________________________________________________
Tel:(949) 679-8422  Fax:(949) 679-5820  Email: kparis_inv@yahoo.com
P.O. Box 54121, Irvine, CA 92619-4121 * CA PI License 26826         
Servicing areas of Orange, San Diego, Los Angeles, San Bernardino, Riverside, Ventura & Fresno Counties.                         

