
 
 

Phone: 205-401-4900   Fax: 205-824-2488 
E-mail: info@linear-is.com 

 
Case #:______________ 

 
Request Date:_______________  Budget: _______________  Deadline Date:____________________   

Requestor Name: _________________________________________   Client File#:______________ 

Company Name: ___________________________  Address:________________________________ 

Client Phone:______________________________  Client Fax:______________________________              

Client e-mail: ____________________________________________________________________   

Type of Request:    ___ Surveillance            ___ Background Check                ___Records Search 

                               Other___________________________________________________________ 
Claimant 

Name:_________________________  DOB:__________ Age:______   SS#:__________________ 

Address: ______________________________City_______________ State :________Zip:_________ 
Phone:______________________  Marital Status: ____ Single   ____ Married     Number of Dependants:________ 
Physical Description: 

Race________  Sex:  M    F    Hair Color:_________  Style:___________  Height:__________  Weight:_________ 

Other Identifiers:_______________________________________________________________________________ 

Type of Claim: _____________________________________________  Previous Surveillance:   Yes        No   

Alleged Injury:____________________________________________________  Date of Loss:_________________ 

Previous Employer: _________________________________________________ Phone: _____________________ 

Address: _____________________________________________________________________________________ 

Physical Limitations: ___________________________________________________________________________ 

Treating Physician: ___________________________________ Address:__________________________________ 

Appointments: _______________________  Location: ________________________________________________ 

Attorney Rep:  Y   N    Attorney Name: ___________________________ Phone: ___________________________ 

Address: _____________________________________________________________________________________ 

Other Information/Special Instructions:___________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 


