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Case #               
 

Subjects Full Name 
 

 

Phone Number  
Address: 
 

 

Social Security #  
Date of Birth:  
Description:  
Tag Number:  
Hang Outs:  
Hair:  
Any Physical Marks   
Vehicle Primary  
VIN  
Stickers on Car   
Carry a Gun  
CWP 
Any other 
Credentials: 

 

Work:  
Parents address:  
Friends address:  
Paramour’s name:  
Paramour’s address:  
Best Friend’s name?  
 Social Media  
Children’s name / 
Ages 

 

Any other 
Information to help 
case: 
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Dates Received 
   Contract            Retainer     Info Sheet           Pictures                   Initials 

     
     
     

 

Interview 
             Client                   Date Interviewed          Credible or Not                    Initials 

    
    
    
    
    
    
    

 

Evidence Statements 
        Witness Name                          Dated   Good or Bad 
   
   
   
   
   
   
   
   

 
Time and Travel 

                Date                           Time Started                                      Initials 
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Time and Travel  (Continued) 

                Date                           Time Started                                      Initials 
   
   
   
   
   
   
   
   

 
Investigation 

                Date                        Background / IRB                          Initials 
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Attorney’s Direction 
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Investigator Notes, Facts and Opinions 

           
 
 
 
 

  

 
 
 
 

  

 
 
 
 

  

 
 
 

  

 
 
 

  

 
 

  

 
 

  

   
 

 
Investigators Name___________________________________ Date________________ 

 
Sworn to before me this 

_____day of________________________, 2024           

       

 __________________________ 

Notary Public of South Carolina                         

My Commission expires: _________ 

 


