
 

Code 3 Security and Investigations, LLC 
Case No Here Investigations Intake Form 

Referral Taken By:  
 Date of Referral:  

 Budget: $   Need By:  

CLIENT INFORMATION 

Name:  Claim #:   

Company:  Date of Loss:   

Address:  

Phone:  Fax:  Cell:  

E-Mail:  

CC:   E-Mail:  

Bill To:  

INSURED INFORMATION 

Name:  Work:  

Company:  Cell:  

Address:  Fax:  

E-Mail:  Contact Approved?  

CLAIMANT INFORMATION 

Name:  DOB:  

Job Title:  SSN:  

Address:  DL No.:  

House:  Apartment:  Mobile/Trailer:  TTD/PS?  

Home 
No.: 

 Work No.:  Cell No.:  

Physical Description:  

Type of Injury:  Deposition Taken?      Yes          No  

CLAIMANT VEHICLE INFORMATION 

Example: Color Make Model, State License #XXXXX (R/O: Name) 

FACTS OF LOSS/NOTES 

 



Investigations Claim Referral Case No Here 
TYPE OF INVESTIGATION 

AOE/COE  Lifestyle Check  Activities Check  

Surveillance  Background  Other (See Below)  

SCOPE OF ASSIGNMENT 

 
 

ALLOTTED HOURS AND EXPENSES 

Hours:  Miles Per Day: mi Lodging: $ Per Diem: $ 
 
PLEASE NOTE: By acknowledging receipt of this assignment, you agree to be bound by the operational instructions provided to 
you by Code 3 Security and Investigations, LLC. In the event that the terms of this assignment are found to be inadequate, all 
additional costs and investigative hours must be authorized by the appropriate Code 3 case manager. Alterations to the scope of 
this assignment are considered on a case-by-case basis, and must be approved prior to completion. 

 


