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INVESTIGATIONS, INC.




	WildCard Investigations, Inc.

143 Harbors Way, Boynton Beach, FL 33435 

(561) 577-7715 

(561) 733-1637 Fax
	
	



	REQUESTOR:       
	COMPANY/FIRM:       
	CITY:        STATE:      

	IF NEW REQUESTOR, INCLUDE STREET ADDRESS:       

	EMAIL:      
	PHONE: (   )     -        
	CLIENT FILE NO.      

	TYPE OF CLAIM:    FORMCHECKBOX 
WORKERS’ COMPENSATION    FORMCHECKBOX 
LIABILITY/DISABILITY   FORMCHECKBOX 
 OTHER


	CLAIMANT/SUBJECT LAST NAME:          
	FIRST NAME:      
	MIDDLE NAME:      

	LAST KNOWN ADDRESS:       


CITY:         

STATE:      ZIP:      

	ALTERNATE ADDRESS:      
CITY:

STATE:            ZIP:

	PRIMARY PHONE: (   )     -        
	SECONDARY PHONE: (   )     -        

	AGE:      
	DOB:       
	SSN:     -  -    
	RACE:      

	SEX:   FORMCHECKBOX 
 M  FORMCHECKBOX 
 F
	HEIGHT:    ’  ” 
	WEIGHT:         
	BUILD:      

	HAIR COLOR:      
	HAIR LENGTH:   FORMCHECKBOX 
 S  FORMCHECKBOX 
 S/L  FORMCHECKBOX 
 L
	OTHER PHYSICAL CHARACTERISTICS:      

	MARITAL STATUS:

  FORMCHECKBOX 
 SINGLE  FORMCHECKBOX 
 MARRIED  FORMCHECKBOX 
 DIVORCED  FORMCHECKBOX 
 WIDOWED
	SPOUSE’S NAME:      

	# OF DEPENDENTS:   
	KNOWN VEHICLES:      
	DRIVERS’ LICENSE #:        

STATE:      

	DATE OF INJURY:      
	TYPE OF INJURY(IES):      
	JOB DESC:      

	ACCIDENT DESCRIPTION:      


	PHYSICIAN/ATTORNEY/MRI/IME APPOINTMENT DATE:      
	TIME:      
	LOCATION:       

	PHYSICIAN NAME & ADDRESS:        
	PHONE:  (   )    -    

	IS THE CLAIMANT IN PHYSICAL THERAPY? 

 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N 
	WHERE?      
	PHONE:  (   )    -    

	RECEIVING BENEFITS?  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N 
	HOW?   FORMCHECKBOX 
 PICK UP  FORMCHECKBOX 
 MAILED TO PROVIDED 

                                           ADDRESS

                                      FORMCHECKBOX 
 OTHER ADDRESS

	IS SUBJECT REPRESENTED?  

  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	ATTORNEY’S NAME:      
	FIRM NAME:      

	DEFENSE ATTORNEY:       
	FIRM NAME:      
	PHONE:  (   )    -    

	ADDRESS:      


	INSURED COMPANY NAME:       
	INSURED CONTACT NAME:       

	INSURED STREET ADDRESS:       
	CITY:       
	STATE:       
	ZIP:      

	INSURED CONTACT PHONE: (   )    -        EXT:      

	SERVICE(S) DESIRED:      
	DUE DATE:      

	NUMBER OF:        SURVEILLANCE DAYS

	OBJECTIVE/SCHEDULING PREFERENCES:      

	SPECIAL INSTRUCTIONS:      


WildCard Investigations, Inc. is strictly a Florida based investigative company with Agency license # A-2300209.  

OFFICE USE ONLY              DATE:                    RECEIVED BY:                  WCI CASE #:
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