
 
          INVESTIGATIVE SERVICE REQUEST 

 

P: (858) 459-3134                                 investigations@sbdsolutions.com                                        F: (858) 459-0768 
 

 
CLIENT DATA     ☐ NORMAL   ☐ RUSH      DATE ASSIGNED: 

NAME OF COMPANY ASSIGNED BY 
  
ADDRESS TELEPHONE NO. 
  
REPORT TO                                         CC TO CLAIM NO. 
   

CLAIMANT/APPLICANT DATA 
NAME DOB & AGE SSN 
   
ADDRESS 
 
TELEPHONE DRIVERS LICENSE: 
  
SEX EYES HEIGHT WEIGHT HAIR RACE 
      
CHARACTERISTICS: 
 

EMPLOYER/INSURED DATA 
EMPLOYER CONTACT PERSON 
  
ADDRESS TELEPHONE NO. 
  

INJURY DATA 
DATE OF INJURY/TYPE INJURIES COMPLAINTS/RESTRICTIONS 
   
DESCRIPTION OF ACCIDENT: 

 
INVESTIGATIVE REQUIREMENTS 
INTERVIEWS/STATEMENTS ☐                     AOE/COE  ☐                                        CHECK ☐                        SECURE ☐ 

CLAIMANT EMPLOYMENT MEDICAL AUTHORIZATION 
   
EMPLOYER SUBROGATION PERSONEL RECORDS 
   
WITNESS SERIOUS & WILLFULL WAGE RECORDS 
   
THIRD PARTY BACKGROUND POLICE REPORT 
   
OTHER OTHER OTHER 
   

SUBROSA 
SURVEILLANCE W/ VIDEO 
REQUESTED DAYS 

SURVEILLANCE NO VIDEO 
REQUESTED DAYS 

ACTIVITY CHECK OTHER 

    
ADDITIONAL INSTRUCTIONS:  

mailto:investigations@sbdsolutions.com
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