
Client Questionnaire 

Please provide as much of the requested information as possible.  

   

Clients Name:   

Last   

First   

Middle    

DOB   

Social Security #   

   

Are you currently married? Yes or No   

To whom?   

Are you seperated? Yes or No   

Are you divorced? Yes or No   

Are you currently being represented by an attorney?   

If yes please provide:   

Name:   

Address:   

Phone:   

   

   

Children:   

How many?   

Names   

Ages   

   

What type of car do you drive?   

Make   

Model   

2dr or 4dr   

Color   



   

Phone:   

Cell   

Home   

Work    

   

Home Address:   

House # & Street   

City, State   

Zip Code   

   

How did you hear of us?    

   

Subject:   

Last Name    

First Name    

Middle    

DOB   

SS# (f Known)   

Relationship to you?   

   

Subjects Pedigree Info.   

Height   

Weight   

Skin Color   

Hair Color   

Eye Color   

Glasses -yes or no   

   

Subjects Hobbies:   

Type:   



Location:   

   

Subjects Clubs   

Type/Name   

Location   

Does subject frequent a particular location on a regualr basis?   

If yes, please explain   

What is the Address?   

What is the Name of the Location?   

   

Subjects Employment   

Work Address   

 # & Street    

City, State   

Zip Code   

Work #   

   

Subjects Auto:   

Make   

Model    

Color    

 2dr or 4dr   

Plate # (if known)   

   

Name & Adsress Subjects Close Friend (1)   

Last   

First   

Address: # & street   

City & State   

Zip Code   

Home #   

Cell #    



Male or Female   

   

Name & Address Subjects Close Friend (2)   

Last   

First   

Address: # & street   

City & State   

Zip Code   

Home #   

Cell #    

Male or Female   

   

Briefly describe what your expectations are for this Investigation? 

  

 


