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Request for Investigation
CLIENT INFORMATION: Date:
Requested By: File No: Budget: + GST.
Telephone No.: Fax No.: Email :
Date of Loss: Insured:

SUBJECT INFORMATION:

Name:

Telephone No.:

Address:

Date of Birth:

Physical Description:

Vehicle:

License Plate.:

Employment:

Employment Telephone:

Injuries:

Legal Counsel:

REQUEST: (Please check one or both as required)

Video Surveillance:

Instructions:

Background Investigations: (specify below)

(Please specify requirements of the Background Investigations:

Telephone: (403) 217-2137

Fax: 1-866-696-9522

E-mail: Patrick@primepi.ca Website: www.primepi.ca




