
GOLDRICK            

INVESTIGATIVE ASSOCIATES, INC.                 P.O. BOX 78, BLAUVELT, NY 10913

   
TEL. (845) 359-5645 * (800) 463-7800 * FAX. (845) 365-3523 * INFO@GOLDRICK.COM *WWW.GOLDRICK.COM 

                      
 

INVESTIGATION / SURVEILLANCE REQUEST 
 

PLEASE COMPLETE IN DETAIL AND MAIL, FAX OR SCAN FOR E-MAIL 
 

DATE:                     DUE DATE:                       COURT AND N0. 

ATTORNEY:                                     ADD: 

WK PH:                                             CELL PH:                                E-MAIL 

CLIENT:                                            ADD: 

CLAIM#: 

WK PH:    CELL PH:      E-MAIL  

                              TIME/COST LIMIT:              

PLAINTIFF: 

ADD: 

HM PH:    CELL PH:     

 

DEFENDANT: 

ADD: 

HM PH:    CELL PH:     

 

DATE OF INJURY:                                                   TIME OF ACCID./INCIDENT: 

LOCATION OF ACCID./INCIDENT: 

INJURY/ DISABILITY: 

 

SUBJECT/TARGET: 

SS#:                                                      DOB: 

TEL: 

ADD: 

M/F:            RACE:          HT: WT:            EYES:              HAIR:        

OTHER:                              SPOUSE:  CHILDREN: 

OTHER FEARURES:      

 

VEH. YR, MK. & MODEL:   COLOR:   PLATE: 

VEH. YR, MK. & MODEL:   COLOR:   PLATE: 

COMPLAINT/ INSTRUCTIONS: 

 

EMPLOYMENT/OCCUPATION: 

 

WITNESS INTERVIEWS / STATEMENTS - NAMES, ADD, TEL. 

1) 

2) 

3) 

4) 

TYPE OF STATEMENT:               SIGNED/RECORDED/VIDEOTAPED 

MISCELLANEOUS INFORMATION: 

 

 
IMPORTANT: Please indicate any information you may have whether current or dated. Advise us of any efforts already taken. 

NOTE: You will receive a confirmation of this assignment from our office by phone, fax or e-mail. 

mailto:INFO@GOLDRICK.COM

