
 
INFORMATION FORM FOR CLIENTS 

GENERAL INVESTIGATIONS 
 

THIS FORM IS OFFERED AS A SERVICE TO CLIENTS SEEKING TO HIRE A PRIVATE 
INVESTIGATOR FOR A GENERAL INVESTIGATION.  PROVIDING YOUR INVESTIGATOR 

INFORAMATION UPFRONT SAVES THE INVESTIGATOR TIME AND YOU MONEY! 
 

 
Client Name:  
Address  
City, State Zip  
Home Phone  
Work Phone  
Your Name  
Cell Phone  
Email Address:  
 
1.  What is the Purpose of this Investigation?  What is the Goal that you want to accomplish? 
 
 
 
 
2.  What do you want your Investigator to do for you in this matter? 
 
 
 
 
 
3.  THE SUBJECT OF THIS INVESTIGATION IS: 
 
Name of the 
Subject: 

 

Address  
City, State Zip  
Home Phone  
Place of Work  
Wk Address/City  
Work Phone  
Cell Phone  
Email Address:  
How is the Subject 
Related to you in 
this investigation? 

 

 
4.  To your knowledge, has the subject retained an attorney?  If so, please advise the name and office 
address of that attorney: 
 
 
 
5.  Is the Subject claiming to have been injured?  ____________ If so, what claim of injury has been 
made? 
 
 
 
 
 
 



6.  Is the Subject reporting that they are unable to do specific things?  If so, please indicate as 
specifically as possible the things that the subject claims that they are unable to do? 
 
 
 
 
 
7.  Has this case been worked previously by another Investigator?  What where the results of that 
investigation?  Did the Subject discover that they were being investigated?  Please provide details 
that will assist this investigation from this point forward. 
 
 
 
8.  Please provide the investigator with known information about the Subject relative to normal day to 
day activities that you might be aware of?  i.e.  Where does he attend church?  Is the Subject a 
member of any clubs, have any part time jobs or hobbies that you are aware of? 
 
 
 
 
 
 
 
6.  OTHER PEOPLE THAT MAY BE INVOLVED: 
 
Name  
Address  
City, State Zip  
Home Phone  
Place of Work  
Wk Address/City  
Work Phone  
Cell Phone  
Email Address:  
How is the Subject 
Related to you in 
this investigation? 

 

If you need more space, please follow this format on the back of the page. 
 
 
6.  How soon must this investigation begin?  Is there any time requirements that are important to this 
investigation?   
 
 
 
7.  Please provide us with the details of any special circumstances that will help us in your case. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

THIS FORM IS FOR INFO PURPOSES ONLY.  THE INVESTIGATIVE NETWORK DOES NOT PROVIDE INVESTIGATIONS. 


