
 
 

INSIGHT INVESTIGATIONS, INC. 
      

OFFICE (800)  695-1501       INSIGHTPI .COM      FAX (800)  695-1504 

 

SURVEILLANCE REQUEST FORM   
 

 

 

RREEQQUUEESSTTOORR  AANNDD  CCLLIIEENNTT  CCOOMMPPAANNYY  IINNFFOORRMMAATTIIOONN  
*Requestor’s Name 

 
 

*Office Phone Number 
 

 

Fax Number 
 

 

*Company Name 

 
E-Mail Address 

 

*Mailing Address Client Preferences 
 

  
 

 Preferred Format for Video Copy:            DVD        EMAIL 

*City 

 
*State 

 
Zip 

 

 

 

 Receive Info & Report via E-mail:                      YES            NO 
  

    Copy Report & Video to Insured:                         YES            NO 

 

 

 

 

 
 

Client File Number 
 

 

Date Assigned 

 
 

 

Due Date 
 

 

Insight Rep. 

 

CCLLAAIIMMAANNTT  IIDDEENNTTIIFFIICCAATTIIOONN  
*First Name                      Middle                     *Last Name 

 
 

 

Age 

 
 

*Date of Birth 

 
*Social Security No. 
 

      

*Current Address 

 
 

Sex 

 
Height 

     
Weight 

Lbs. 
Hair Color 

 

*City 

 
*State 

 
Zip 

 
Descriptive Remarks 

 

*Previous Address 

 
Marital Status 

 
Name of Spouse 

 
Dependents 

 

*City 

 
*State 

 
Zip 

 
Hobbies 

 

Current Phone Number 

(        )            
Other Phone  

(         )            
Vehicles 

 

CCAASSEE  //  CCLLAAIIMM  DDEETTAAIILLSS  
Claim Type 

 
Date of Injury 
 

          

*Injured Body Parts 

Current Restrictions 

    

Insured Company 

 
Contact at Insured 

 
Phone Number 

(        )        

Claimant’s Occupation 

 
Current Work Schedule 

 

UUPPCCOOMMIINNGG  AAPPPPOOIINNTTMMEENNTTSS  
Appointment Date 1 

 

  

Time of Appointment 

 
Location 

 

Appointment Date 2 
 

                             

Time of Appointment 

                   
Location 

 

CCAASSEE  BBUUDDGGEETT  AANNDD  OOBBJJEECCTTIIVVEESS  
*Case Budget ($ or days) 

 
Specific Days to Work 

 
Surveillance Objective 

 

 Note: 
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