Eye Tech Investigations Information Sheet
P.O. Box 399, Capshaw, AL. 35742-0399
Contact: (256) 221-8715


Client Information
Client Name:

Client’s Address:

Client’s “Safe” Contact Phone Number:  (Preferably a cell number)


Client’s vehicle:  (Please include tag number, make, model and color of vehicle)




Subject Vital Information   (The person you want us to investigate)
Full Name and Nicknames: 
Subject’s Children:


Physical Description:  (Not interested in color of eyes) (Race, height, weight, build, age, glasses, facial hair, hair color, normal attire) (Recent photo would help, but not necessary)


Physical Address:  (Where the Subject is living)  


Subject’s Vehicle(s):  (Please list all vehicle’s Subject has access to) 







Any additional identifying markers or characteristics of the vehicle(s):  (Bumper stickers, body damage, tinted windows) 



Subject’s Hangout’s:  (Restaurants frequented, clubs, bars, friends houses, etc…) (Please list addresses, days and times if known)




Subject’s Employment:

Employer:
Address: 
Lunch Hour: 
Scheduled Breaks: 
Scheduled Off Days: 

Subject’s Activities:  (Include hobbies, civic organizations, nearby family, health club memberships, Sunday church, Wednesday night bowling, Saturday night girl’s night out, hunting, drinking)

Subject’s driving habits:  (Fast, erratic, slow, following too close, awareness of surroundings, last second lane changes, follows all traffic laws)  

Subject’s weapons:  (List brief description of all weapons the Subject has access to) (Guns, knifes) 


Visitation Schedule:  *If Known* (Dates and Times) (Drop-off locations) 


School and Daycare Information: (After school care or daycare) (List addresses of daycare(s) and or schools and times of normal pick-up) 

Additional Subject Information:  (Any information at all that could assist us in our investigation)  


Suspect Information
Suspect(s) Name: 

Suspect(s) Phone Number: 

Suspect(s) Physical Description:  (Race, age, height, weight, hair color, glasses, normal attire, etc…) (Basically anything and everything you can tell me about them) (Recent photo would help, but not necessary) 


Suspect(s) Address:  (Current and or Past known address)  

Suspect(s) Family Information:  (Spouse, children)  

Suspect(s) Employment:  
Employer: ____________________________________________________
Address: _____________________________________________________
Work Schedule: 
Lunch Hour: 
Scheduled Breaks: 
Scheduled Off Day



Suspect(s) Vehicle(s):  (List all vehicles the Suspect has access to)

Make	Model	Year	Tag#	Color


Any additional identifying markers or characteristics of the vehicle(s):  (Bumper stickers, body damage, tinted windows)

 



Suspect(s) Hobbies and Activities:  

Additional Suspect(s) Information: (Any additional information that could assist us in our investigation) 


Objective of the Investigation:  (Adultery, Custody, Cohabitation, Criminal Prosecution, Workman Compensation)  

Desired Outcome of the Investigation: 
