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PO Box 2167

Royal Oak, Michigan 48068

248.548.0044 [t] - 248.548.0055 [f]

866.991.0044 [toll free]

eye2eyepi@sbcglobal.net

www.eye2eyeinvestigations.com Eye to Eye Private Investigation & Research

Division of Private Investigation Services

CASE AGREEMENT FORM

Please fill out the interactive form in Acrobat and print completed form OR
print form and fill form out manually (please print clearly).
Fax completed form, application and/or resume to 248.548.0055

YOUR CONTACT INFORMATION
COMPANY

NAME (FIRST, LAST)

TITLE
STREET ADDRESS CITY STATE zIP
WORK PHONE FAX

MOBILE PHONE EMAIL

BEST TIME TO CONTACT

PREFERRED METHOD OF CONTACT WORK PHONE MOBILE PHONE EMAIL MAIL

INVESTIGATION TYPE

SUBJECT CONTACT INFORMATION

NAME (FIRST, LAST)

STREET ADDRESS CITY STATE ZIP
WORK PHONE HOME PHONE
MOBILE PHONE EMAIL

DATE OF BIRTH SOCIAL SECURITY NUMBER



CASE ASSIGNMENT FORM (CONTINUED)

DRIVERS LICENSE NUMBER STATE ISSUED

SUBJECT IDENTIFYING INFORMATION

SEX MALE FEMALE UNKNOWN
RACE WHITE BLACK HISPANIC ASIAN NATIVE
HAIR COLOR BLACK BRUNETTE BLONDE RED GRAY

HAIR LENGTH / STYLE

BODY BUILD SMALL MEDIUM LARGE UNKNOWN OTHER

HEIGHT WEIGHT

OTHER DESCRIPTIVE DETAILS (SCARS, TATTOOS, ETC.)

MARITAL STATUS SINGLE MARRIED DIVORCED WIDOW CO-HABITING

SPOUSE NAME (IF KNOWN)

VEHICLE INFORMATION
(if more than one vehicle, please enter information under Additional Information section).

MAKE MODEL YEAR

COLOR TAGS

OTHER SUBJECT INFORMATION

HIGH SCHOOL AND / OR COLLEGE ATTENDED

CITY / STATE OF BIRTH

CITY / STATE CURRENTLY RESIDING (TO YOUR KNOWLEDGE)

TYPE OF WORK / JOB DESCRIPTION

PROFESSIONAL ORGANIZATIONS, HOBBIES & INTERESTS, LIKES & DISLIKES

OTHER

SALT & PEPPER

OTHER

BALD



CASE ASSIGNMENT FORM (CONTINUED)

Eye to Eye Private Investigation &

Division of Private Investigatic

ADDITIONAL INFORMATION

e Please list any and all information you may know about the subject you have not previously noted.
® Please list all details you have on the case to date.

Every detail may aid in our investigation.
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