Cascade Investigation & Legal Services

Information Request Form

	For Company Use Only
Case #:


	Date of Request:

	Type of Records Requested:



	Requested By:



	Physical Address:



	Billing Address:



	Home Phone:


	Cell Phone:

	Peron of Interest:________________________________________________________________
                                         Last                                   first                                  middle

	Date of Birth:    ________   ______   ______
                           month          day             year
	SSN:

	Height:


	Weight:

	Eye color:


	Hair Color:

	last known address: (include any information known – city, state, county)



	previous address: (same as above)


	Any other states the person of interest may have lived:



	Other pertinent information about the person of interest: (include maiden names, alias names…)


	Reason for this information request:

Signature: __________________________________________  Date:  _____________________




