
   

   

 

                     
                                         

                              

                                    

                                    

(This section to be completed by PI Services)
Service Completed: ____/____/____     ____:____  am / pm  

Client Notified: ___/____/____  Via:  Email      Phone      US Mail      Fax      Pick up      Delivered

Report Saved:    In Client's Digital File     In PST Comments

Date:  

Attorney:

Phone:

Email:

Client Billing/Reference #

Contact:

Client/Firm:

County/Court:

Case No.

Defendant/Respondent/Grantor/Tenant (only the first)

Plaintiff/Petitioner/Beneficiary/Landlord (only the first)

Special Instructions:

Helpful Information:

Last Known Address:                                                                                           Last Known Date:

Photo Attached/Sent by Email to office@pi-info.com

Race:                    Height:                   Weight: Hair: Other:

DOB:                                                            SS#:                                           Phone#:

 First Name                                                  Middle Name                                               Last Name
Mr. Ms.

$20 charge if DOB is not provided $30 charge if SS# is not provided

Subject's information:

($75 to $100 per hour.  See our website).

Physical surveillance employment search. ____ Hours surveillance authorized to start.
($295 If found.  $95 if not found.  1-3 weeks)

Restricted database & network of office investigators employment search.

Type of search requested:

Reason for search: Service of Process Wage garnishment Child support Investigation

Employment Search Request Form

   

 

503-643-4274 research@pi-info.com FAX 503-643-5474
  
  PI Doc #
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