Property of Point-One Investigations, forms are not for publishing, alteration, distribution or use by unauthorised parties.

Page 1 of 2
Point One Investigators
PO Box 3157
P - I Murrumbeena VIC 3163
Australia
OM S J\Q/ Phone: +614 68 499 041
PRIVATE www.point-one.com.au

INVESTIGATORS

Surveillance Request

This form can be completed via 'Adobe Reader' on your desktop, laptop or hand held device, and saved to your files.

Date:

Client name:

Client phone:

Client e-mail:

Mailing address:

Preferred mode of contact: D Phone D SMS D E-Mail Other:

Steps taken so far to obtain required information,
include any surveillance conducted by other

Please provide a brief outline of your request investigations firms, and outcomes:

SUbjeCt Information piease attach a recent photo of surveillance subject to email along with this form.

Subjects name:

DOB or approx age:

Gender: D Male D Female

Home address:

Home/mobile phone:

Work address:

Work phone:

Employer:



Ralph
Highlight
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Subjects motor vehicles
Vehicle 1

Make:__~ Model:— Year: —___ Colour: Rego:

Vehicle 2

Make:|:| Model:_______ Year: —_________ Colour: Rego:

Please take note: It is standard practice not to undertake mobile surveillance if the subject is riding a motorcycle.

Social Medlia (used by subject)
FaceBook Twitter || Linkedin [ MySpace Other:

Cut and paste web addresses (URL's)

If this is an infidelity matter; Please provide any
Possible locations that the subject frequents. information on suspected third parties: IE: Name,
IE; clubs, pubs, cafes etc: Address, Vehicle description, etc:

Timeline Request

Point-One will along with you organize surveillance times and places. However, if you are able to provide
the information bellow, this will give us an estimation of locations and timelines.

Date/s for surveillance: Amount of hours requested:

(we have a four hour minimum)

Is this surveillance to commence in the: AM E PM Late evening

Location/s you are requesting surveillance
take place: Any other information you feel may be useful:

Please return this completed form to info@point-one.com.au. You will be required to visit our website, and
pay the discussed surveillance fee via the secure online payment facility www.poit-one.com.au.

Please contact us with any inquiries, 0468 499 041 or via email.

All information supplied is confidential, and not for publishing or forwarding to third parties. In the event of legal matters,
we may be required by law to supply certain information in relation to court proceedings.
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