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INVESTIGATIVE RESEARCH GROUP

ASSIGNMENT FORM

Email:  claims@irg-investigation.com
Fax:  705-739-0290

	Date Assigned:       
	Acct Rep:   FORMDROPDOWN 

	Office:   FORMDROPDOWN 

	File #:         #   

	Company:        
	Attention:       

	Address:       
	Tel:       

	     
	Fax:       

	Claim No.:      
	BUDGET:  $     

	CLAIMANT/SUBJECT INFORMATION

	INSURED:       
	DATE OF LOSS:       
	TYPE OF CLAIM:       

	CLAIMANT/SUBJECT:       
	TEL:       

	ADDRESS:       

	DOB:      
	HEIGHT:       
	WEIGHT:       

	DESCRIPTION:       
	Photo Avail.:       Yes FORMCHECKBOX 
  No FORMCHECKBOX 


	MALE:   FORMCHECKBOX 

	FEMALE:   FORMCHECKBOX 

	SINGLE:   FORMCHECKBOX 

	MARRIED:   FORMCHECKBOX 

	SEPARATED:   FORMCHECKBOX 

	COMMON:  FORMCHECKBOX 
 
	DIVORCED:   FORMCHECKBOX 


	NAME OF SPOUSE/PARTNER:       
	CHILDREN:  Yes   FORMCHECKBOX 
No   FORMCHECKBOX 
       

	VEHICLE INFORMATION:    

	Plate #1:       
	Vehicle:       

	Plate #2:        
	Vehicle:      

	D/L#:       
	ADDITIONAL VEHICLE INFO:       

	PROFESSIONAL INFORMATION:

	EMPLOYER:       

	POSITION:       
	TEL:       

	ADDRESS:       

	INSTRUCTIONS:       

	ACTIVITES CHECK:    FORMCHECKBOX 
 
	SURVEILLANCE:   FORMCHECKBOX 
       

	LOCATE:   FORMCHECKBOX 
       
	NUMBER OF DAYS:       

	BACKGROUND:   FORMCHECKBOX 
       
	NUMBER OF HOURS:       

	FINANCIAL:   FORMCHECKBOX 
       
	SPECIFIC DAYS:       

	SUBROGATION:   FORMCHECKBOX 
       
	DUE:       

	OTHER:   FORMCHECKBOX 
       

	Was previous surveillance conducted?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	When:       
	By Whom:       

	Is the subject aware of the previous surveillance?:  Yes   FORMCHECKBOX 
No  FORMCHECKBOX 
       

	MEDICAL/LEGAL INFORMATION:

	DOCTOR:       
	TEL:       
	ADDRESS:       

	PHYSIO:       
	TEL:       
	ADDRESS:       

	LAWYER:       
	TEL:       
	ADDRESS:       

	NATURE OF DISABILITY:       

	COMMENTS/REQUESTS:       


