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 Khutch investigations                                                     

  CLIENT INTERVIEW
	CLIENT Information

	Last Name
	                                                                                                                                                                                                                                                                                                              
	First
	                                                    
	M.I.
	 
	Date 
	     

	Street Address
	     
	Apartment/Unit #
	    

	City
	                                                                       
	State
	  
	ZIP
	     

	Home Phone
	     
	E-mail Address
	     

	Work Phone
	
	Place of Employment
	     

	Cell Phone
	
	Employer Address
	     

	Social Security No.
	     
	City
	     
	State
	  
	Zip
	     

	Attorney
	     
	Referral By
	     

	Contact Instructions
	     
	Special Considerations
	     

	Service Requested
	     

	

	SUBJECT INFORMATION

	Last Name
	     
	First
	     
	M.I./Maiden
	     

	Street Address
	     
	Apartment/Unit #
	    

	City
	     
	State
	  
	Zip
	     

	Home Phone
	     
	E-mail Address
	     

	Work Phone
	     
	Place of Employment
	     

	Cell Phone
	     
	Employer Address
	     

	Days Worked
	     
	Hours Worked
	     
	Job Title
	     

	Social Security No.
	     
	City
	     
	State
	  
	Zip
	     

	Age/DOB
	     
	Height
	
	Weight
	     
	Photograph Available
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Hair Color
	     
	Hair Length
	     
	Eye Color
	     
	Facial Hair
	     

	Visible Scar(s)
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Where
	     

	Tattoo(s)
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Where
	     

	Piercing(s)
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Where
	     

	Vehicle #1
	Year
	    
	Make
	     
	Model
	     
	Color
	     
	Tag #
	     

	Vehicle #2
	Year
	    
	Make
	     
	Model
	     
	Color
	     
	Tag #
	     

	Habits/Likes/Dislikes
	     

	

	

	

	


     
	Friends

	1.
	Last Name
	     
	First
	     
	M.I./Maiden
	     

	Street Address
	     
	Apartment/Unit #
	    

	City
	     
	State
	  
	Zip
	     

	Home Phone
	     
	Cell Phone
	     
	Photograph
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Vehicle #1
	Year
	    
	Make
	     
	Model
	     
	Color
	     
	Tag #
	     

	2.
	Last Name
	     
	First
	     
	M.I./Maiden
	     

	Street Address
	     
	Apartment/Unit #
	    

	City
	     
	State
	  
	Zip
	     

	Home Phone
	     
	Cell Phone
	     
	Photograph
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Vehicle #1
	Year
	    
	Make
	     
	Model
	     
	Color
	     
	Tag #
	     

	3.
	Last Name
	     
	First
	     
	M.I./Maiden
	     

	Street Address
	     

 FORMTEXT 
     
	Apartment/Unit #
	    

	City
	     
	State
	  
	Zip
	     

	Home Phone
	     
	Cell Phone
	     
	Photograph
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Vehicle #1
	Year
	    
	Make
	     
	Model
	     
	Color
	     
	Tag #
	     

	history of client/subject relationship

	     

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	co-respondent INFORMATION

	Last Name
	                                                                     
	First
	                                                 
	M.I./Maiden
	     

	Street Address
	     
	Apartment/Unit #
	    

	City
	     
	State
	  
	Zip
	     

	Home Phone
	     
	E-mail Address
	     

	Work Phone
	     
	Place of Employment
	     

	Cell Phone
	     
	Employer Address
	     

	Days Worked
	     
	Hours Worked
	     
	Job Title
	     

	Social Security No.
	     
	City
	     
	State
	  
	Zip
	     

	Age/DOB
	     
	Height
	     
	Weight
	     
	Photograph Available
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Hair Color
	     
	Hair Length
	     
	Eye Color
	     
	Facial Hair
	     

	Visible Scar(s)
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Where
	     

	Tattoo(s)
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Where
	     

	Piercing(s)
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Where
	     

	Vehicle #1
	Year
	    
	Make
	     
	Model
	     
	Color
	     
	Tag #
	     

	Vehicle #2
	Year
	    
	Make
	     
	Model
	     
	Color
	     
	Tag #
	     

	Notes or special instructions

	     

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	











