
Assignment Sheet 
        Detective Online, Inc.

info@detectiveonline.com 
Phone: (813)814-0808  Fax: (813)814-0708 

PO Box 819 Oldsmar, FL 34677 
 
 

Subject Information       Description 
 
Subject Name:   __________________________  Height:  __’__”   Weight: ___lbs. 
Address:  __________________________  Race:  ________  Gender: _____ 
   City: _______ State: __ Zip: ___  Hair: _________  Eyes: _______ 
Phone #:   (___)___-____    Misc. (Identifying marks, Tatoos, etc: 
SS#:     ___-__-____     ______________________________ 
DOB:   __/__/____     ______________________________ 
Marital Status:  _________ 
 

      Claim Information / Accident Information 
 
Accident Date:  __/__/____  Injury:_________________________________________________ 
Insured:  _____________________  Current Employer:  _______________________________________ 
Subject’s Job:  __________________________ 
Is Subject Attorney Represented?:  Y/N    Prior Surveillance:  Y/N 
 

Investigation Needed 
 

___ Workers’ Compensation  ___Liability  ___ Auto  ___ Other: ________________________________ 
 
___Background  ___Recorded Statement  ___Activity Check  ___Hospital Search  ___ Asset Investigation 
 
___Surveillance Number of Days: ____ 
 

Special Instructions 
 
 
 
 

      Date Specific Appointments 
 
Date: __/__/____  Appointment With: _________________  Phone: (___)___-____ 
Time: __:___   Address: ______________________________________________________ 
 
            RUSH?  Y/N 
      Due Date: __/__/____ 
 

Client Information 
 
Client / Adjuster: ________________________  Claim / Case #:  ______________________________ 
Company: ______________________________ Phone #: (___)___-____ E-mail: _________________ 
 

 
 


