
Comprehensive Investigations, Inc. 
2066 York Road, Suite 204   -   Timonium,  MD  21093   -   410-252-6511 

 
From:         * TO: 410-252-6533 ************ 

* 410-803-1487  (backup #) 
                              * call to confirm 
 

Adjuster:  _____________________________   * Phone #:  ______________________________ 
 

Please RUSH:  _______    
Activity Check or Surveillance (circle one) 

Request Form 
Date Requested:  ___________________ Claim #:  ____________________ 

 
Full Name:  ______________________________________  Insured:  ____________________ 

   Last  first  middle 
 

Address:  _______________________________________________AREA:  1   2   3 
 

        ____________________________________Phone #:  (      )  _______________ 
 
 Address #2:  ____________________________________________AREA:   1   2   3 
 
   __________________________________Phone #:  (      )  ______________ 
 

D.O.B.:  _________________________  S.S. #:  _________________________________ 
 

Injury:  ________________________________________  Injury Date:  ____________________ 
 

Physical Description:  ___________________________________________________________ 
        Criminal / Civil 

MD Soundex #:  ______________________________       Court Records:     Y  or   N 
 
Known Vehicle:  _________________________________________  Tag #:  _______________ 
 
I.M.E.  date/time/place:  _____________________________________court date:  ___________ 
 

Budget:  $__________________ 
 

ADDITIONAL INFORMATION 
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