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REQUEST FOR INVESTIGATION                         
INSURANCE/WORKER COMPENSATION                                   

~ SUNDRY SERVICES LLC ~ 

Date:  ____________________ 
 

Type of Investigation  
___ Worker Comp.  ___ Undercover  ___ Welfare Check  ___ Data Mining 
Additional Instruction/Information:  __________________________________________ 

 
Claimant Information 

Name:   ______________________________________________________ 
Home Address: ______________________________________________________ 
Contact Phone: ______________________________________________________ 
Email Address:  ______________________________________________________ 
Contact Method: ______________________________________________________ 
Occupation:  ______________________________________________________ 
Work Schedule: ______________________________________________________ 
 
Hair:   ________________  Eyes:     __________________ 
Height   ________________  Weight: __________________ 
Glasses:  ________________  Married: __________________ 
Tattoos:  ________________ 
 
Describe Subject: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Vehicle Make: ______________ Model: _______________ License Plate: ____________ 
 
Children (ages): ______________________________________________________ 
 
 

Insured/Employer Information 
 
Name:   ______________________________________________________ 
Phone:   ______________________________________________________ 
Address:  ______________________________________________________ 
Employer:  ______________________________________________________ 
Okay to contact: ______________________________________________________ 
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REQUEST FOR INVESTIGATION                         
INSURANCE/WORKER COMPENSATION                                   

~ SUNDRY SERVICES LLC ~ 

Claimant’s Medical & Legal Information 
 
Doctor:  ______________________________________________________ 
Address:  ______________________________________________________ 
Phone:   ______________________________________________________ 
Next Appointment: ______________________________________________________ 
Okay to Contact: ______________________________________________________ 
Occupation:  ______________________________________________________ 
Primary Injury: ______________________________________________________ 
Receiving Benefits: ______________________________________________________ 
Litigation:  ______________________________________________________ 
 
Attorney:  ______________________________________________________ 
Address:  ______________________________________________________ 
Phone:   ______________________________________________________ 
Litigation Date: ______________________________________________________ 
Investigated Prior: ______________________________________________________ 
 
 
Describe what it is that you are looking to locate/discover/validate/document:  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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