
INVESTIGATION REQUEST FORM 

Case #: ___________  New Client?:  Yes  No Service Request Date: _______ /________ /__________ 

Number of Days Requested: _________________________ Type of Investigation: ______________________________ 

Reason for Investigation: ___________________________ Cap Amount $_____________ Claim#:_____________ 

Subject’s Name: ___________________________________ Phone #:   (_______)__________________ 

Subject’s Address:____________________________________________________________________________________ 

(City) ___________________________________________    (State) _______________    (Zip )_______________ 

Date of Birth: __________/______/________          Social Security #: ________-_______-________ 

Date of Loss: __________/______/_________    Alleged Injury(s): ___________________________________ 

Marital Status:        Married     Single    Number of Children: ______   Other Relations___________________ 

Physical Description: _________________________________________________________________________________ 

Has Case Been Worked By Another Firm?      Yes       No   Who:____________________________________________ 

Has Subject Retained Counsel?:                   Yes       No   Who: ____________________________________________ 

Is the Subject Receiving Medical Treatment?: _____________________________________________________________ 

Additional Information or Special Instructions: ____________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Background Check       Yes         No ______________________________________________________________________ 

 

Contact Person: ________________________________ Company: ________________________________________ 

Title: _______________________________________             Phone #:   (_______)__________________ 

Fax #: (_____)______________________________    Email Address: ____________________________________ 

Address:___________________________________________________________________________________________ 

(City) ___________________________________________    (State) _______________    (Zip )_______________ 

Other Contacts: __________________________________ Referral by:_______________________________________ 

How Did You Hear About Phenix?:       Website  |  Marketing Rep  |  Mailer  |  Other: _____________________________ 

Are You Representing A Client?:      Yes        No  

If so, What Client Are You Representing?:   

(Client Name) _______________________________  (Contact)_________________________________ 

Corporate Clients: How is your company insured?:        Self Insured      Supplemental Insurance     TPA              

   Insurance Carrier: Name of Insurer________________________         

FAX COMPLETED FORM TO 317-788-4524 

 

Phenix Investigations, Inc.  |  Corporate Office 

6838 S. East Street  •  Indianapolis, Indiana 46227  •  Phone: 317.788.4500  •  Fax: 317.788.4524 

National & International Services Available 


