PERCEIVED PARANORMAL
APPLICATION FOR INVESTIGATION SERVICES

Important Disclaimer:
Submitting this form does NOT guarantee an investigation. A virtual interview will be conducted post-application to determine if Perceived Paranormal will pursue taking on the case.
Completed forms must be emailed to: perceivedparanormal@gmail.com please allow for 72 hours to review. 

1. Contact Information
· Full Name: ________________________________________________
· Address of Investigation Site: ________________________________________________
· Describe the color and shape of the property: ________________________________________________
· Phone Number: ________________________________________________
· Email: ________________________________________________
· Preferred Contact Method:
□ Phone □ Email □ Text
· Best Time to Contact: ________________________________________________

2. Property Information
· Type of Property:
□ Residential □ Commercial □ Other: ________________
· Is property insured? _________________________________
Please circle which applies:
Commercial Coverage / Residential Coverage / Renters Insurance / Other: ________________
· _____ (initials) I confirm the property insurance information provided is accurate.
· Age of Property: _________________________________
· How long have you owned/occupied the property? _________________________________
· Are you the property owner?
□ Yes □ No
· If no, do you have permission for an investigation?
□ Yes □ No
· Previous known history of the property (please identify which is fact/history vs folklore/local legend):




3. Activity Information
· When did you first notice the activity? ________________________________________________
· How frequently does activity occur? ________________________________________________
· Are there specific times when activity is more prevalent? ________________________________________________
· Number of witnesses to the activity: _________________________________
· List members occupying property and relationship to client:

· What would your ideal outcome of the investigation look like? What are you hoping to gain?


· _____ (initials) By initialing, responsible party acknowledges that outcomes are not guaranteed. Each case is unique and results will vary.


Type of Activity (Check all that apply):

□ Visual Apparitions □ Strange Sounds/Voices □ Moving Objects □ Temperature Changes
□ Electrical Disturbances □ Physical Sensations □ Unexplained Smells □ Other: _________________________________
· Has anyone been injured by the activity?
□ Yes □ No
If yes, who and when? ________________________________________________________________
· Are you concerned for the safety of the occupants of this space?
□ Yes □ No
If yes, why? ________________________________________________________________
· Detailed Description of Activity:




4. Areas of Activity
· Which specific areas experience activity? ________________________________________________
· Are there any “hot spots” where activity is most frequent? ________________________________________________
· Are any areas currently under renovation? _________________________________

5. Safety & Access Information
· Are there any safety concerns we should be aware of? ________________________________________________
· Are there any areas that are off-limits? ________________________________________________
· Are there any pets or rodents on the property?
□ Yes □ No
If yes, are you able to remove them from the property for us to conduct our investigation?
□ Yes □ No
If no, why? ________________________________________________________________
· Are there any alarm systems?
□ Yes □ No
If yes, are you able to disarm them during investigations? ________________________________________________
· Can the electricity be completely turned off on the property?
□ Yes □ No
If no, what still requires the electricity to stay on? (appliances/alarms/medical devices)

· _____ (initials) I have disclosed all known safety hazards, pets, alarms, and access restrictions.

6. Additional Information
· Has the property been previously investigated?
□ Yes □ No
If yes, by whom and when? ________________________________________________________________
· Do you have any other parties involved currently addressing the paranormal activity on the property?
□ Yes □ No
If yes, are they aware we are involved?
□ Yes □ No
If yes, by whom? ________________________________________________________________
Please provide contact information: ________________________________________________________________
· _____ (initials) I understand and consent to Perceived Paranormal having contact with other involved parties.
· Has anyone in the home practiced spiritual or religious rituals that may have affected the activity in the space? If yes please provide more detail:

· Have you tried any solutions?
□ Yes □ No
If yes, please describe: ________________________________________________________________
· Are there any mental/physical/emotional concerns in relationship to the activity?

· Is there anyone who may have access or knowledge to the history of the space?
If so please provide contact information: 


· Additional Notes or Concerns:




Client Confirmation

By signing below, I confirm that all information provided is accurate to the best of my knowledge:
· Client Signature: _________________________________
· Print Name: _________________________________
· Date: _________________________________
· Relationship to Location _________________________________

Perceived Paranormal Use Only
· Signature: _________________________________
· Print Name: _________________________________
· Date: _________________________________

· Signature: _________________________________
· Print Name: _________________________________
· Date: _________________________________

For Office Use Only:
· Case Number: _________________________________
· Assigned Investigators: _________________________________


