
SACS CONSULTING & INVESTIGATIVE SERVICES 
 
PREMIER BUILDING                             PHONE:  (330) 255-1101            
500 GRANT STREET                                             FAX:  (330) 255-1135 
AKRON, OH  44311                    CASE INFORMATION SHEET 
 
PLEASE FILL IN AS MUCH INFORMATION AS POSSIBLE:   TODAY’S  DATE: ____________________________ 
 
CLIENT NAME:  ___________________________________________________________________________________ 
 
COMPANY:       ___________________________________________________________________________________ 
 
ADDRESS:        ____________________________________________________________________________________ 
 
CONTACT PERSON: _______________________________________________________________________________ 
 
PHONE:   W: (      )  __________________________________    OTHER:  (      ) ________________________________ 
 

SUBJECT 
 
NAME:   ____________________________________________________________________________________________ 
 
ADDRESS:  ___________________________________________                          PHONE: (       ) ____________________ 
 
        __________________________________________                          BIRTHDATE  _____________________ 
 
       ___________________________________________                         SSN:    _______-_____-______________ 
 
HT:    ________          WT:   _________         EYES:__________         GLASSES:  Y or NO 
 
HAIR:         COLOR ________     LENGTH:_______________    STRAIGHT  or WAVY 
 
MUSTACHE:  Y or N        BEARD:   Y or N        VISIBLE  TATOOS:  No or Yes:  _______________________________   
 
OTHER FEATURES OR IDENTIFYING MARKS:  _________________________________________________________ 
 
SUBJECT’S PLACE OF EMPLOYMENT: ________________________________________________________________ 
 
ADDRESS OF EMPLOYMENT: ________________________________________________________________________ 
    STREET                                                                     CITY                           ZIP      
NAME OF FAMILY MEMER:    ________________________________________________________________________ 
 
ADDRESS:   _________________________________________________________________________________________ 
 
PHOTO ATTACHED:  Y or N 
 
VEHICLE #1:   MAKE   ______________YEAR   _________ COLOR _________________PLATE #__________________ 
 
VEHICLE #2:  MAKE  _______________YEAR  __________ COLOR  _________________PLATE #_________________ 
 
DRIVER LICENCE  NUMBER:_____________________________________   STATE OF ISSUE:___________________ 
 
ANY MOTORCYLES: ____________________________________________ 
 

PURPOSE OF SURVEILLANCE 
GIVE DETAILS OF INJURY OR WHAT WE ARE LOOKING FOR.            DO YOU WANT VIDEO?  Y  or N 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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