
Investigation Referral Form
[Please email the completed form to beitelgeorge@statusinv.com]

	To: 
Bill Eitelgeorge
	Due Date:


	From:

	Date Assigned:


	
	

	Claimant:

	Claim No.:


	Address:

	Phone No.:


	Social Security No.:

	Date of Birth:

	Date of Injury:


	Employer:

	Phone No.:
 

	Address: 
	Contact:


	Occupation:

	Represented by Counsel?


	Type of Injury:

	Date Reported:


	Description of Injury:


	Please do the following:

	Interview:	Investigation:	Secure:
[bookmark: OLE_LINK1][bookmark: OLE_LINK2][bookmark: Check7]       |_|  Claimant	|_|  AOE/COE	|_|  Medical Authorization
	|_|  Employer	|_|  Employment	|_|  Medical Records
	|_|  Co-workers	|_|  Medical History	|_|  Hospital Records
	|_|  Witnesses	|_|  Earnings	|_|  Wage Records
	|_|  Third Party	|_|  Subrogation	|_|  Police Records
	|_|  Doctor	|_|  Serious & Willful	|_|  Birth Certificate
	|_|  Police	|_|  Intoxication	|_|  Marriage License
		|_|  Dependency	|_|  Divorce Decree
		|_|  WCAB Records	|_|  Death Certificate
		|_|  Independent Contractor	|_|  Coroner Report

	Other Services:
	|_|  Subrosa	|_|  Background Check	|_|  Serve Papers
[bookmark: Text23]	|_|  Activity Check	|_|  Locate	|_|  Other:      	

	Comments:






	Examiner:

	Examiner Phone:

	Date:


	Approved:
	Date:




Investigation Referral Form (Rev. 3-10)
