Client Intake Form

Client Information

Client First Name: Address:
Middle Name: City
Last Name State/Zip
Cell Phone: Email:
Please select methods for communication (check all that apply)
| Cell Phone ‘ ‘ Mail ‘ ‘ Email
Race: Age:
DOB: Referred by:

Vehicle Information

Vehicle #1 Vehicle #2
Client’s Make: Client’s Make:
Vehicle Model: Vehicle Model:
Vehicle Year: Vehicle Year:

Vehicle Color Vehicle Color

License Plate:

Vehicle #3

License Plate:

Client’s Make:
Vehicle Model:

Vehicle Year:

Vehicle Color

License Plate:

Employer Information

Children’s Full name, gender, race:

Children’s Information

Employer: Phone:
Address: City:
State: Zip:
Work Schedule:
Type Of Case
Adultery Child Custody Change of Circumstance
Missing Persons Criminal Insurance
Client’s Attorney Information
Attorney Name: Law Firm:
City: State:
Zip: Phone:
Attorney Email:
Personal Information
Single Married
Address: City:
State: Zip:
Separation Date: Living Together Not Living Together # of Children

Address: City:
State: Zip:
School/Daycare: Schedule:




Spouse / Significant Other’s / Subject One’s Information

First Name: Address:
Middle Name: City
Last Name State/Zip
Cell Phone: Home Phone:
State of Birth: Email:
Race Social Security # DOB:
Height: Weight: Hair Color:
Eye Color: Scars/Tattoos:
Subject’s Vehicle #1 Does Subject have any Social Media Accounts
Subject’s Make: | Yes | No
Subject’s Model: Accounts Screen names
Vehicle Year:
Vehicle Color
License Plate:
Stickers/Marks
Does Subject 1 have a criminal record Yes ‘ ‘ No

If yes to the above question, what was he/she arrested for and when:

List any places/events where subject 1 likes to attend:

List any upcoming out of town arrangements:

Spouse / Significant Other’s / Subject Two’s Information

First Name: Address:
Middle Name: City
Last Name State/Zip
Cell Phone: Home Phone:
State of Birth: Email:
Race Social Security # DOB:
Height: Weight: Hair Color:
Eye Color: Scars/Tattoos:
Subject’s Vehicle #2 Does Subject have any Social Media Accounts
Subject’s Make: Yes No
Subject’s Model: Accounts Screen names
Vehicle Year:
Vehicle Color
License Plate:
Stickers/Marks
Does Subject 1 have a criminal record Yes ‘ ’ No

If yes to the above question, what was he/she arrested for and when:

List any places/events where subject 2 likes to attend:

List any upcoming out of town arrangements:




Spouse / Significant Other’s / Subject Three’s Information

First Name: Address:
Middle Name: City
Last Name State/Zip
Cell Phone: Home Phone:
State of Birth: Email:
Race Social Security # DOB:
Height: Weight: Hair Color:
Eye Color: Scars/Tattoos:
Subject’s Vehicle #3 Does Subject have any Social Media Accounts
Subject’s Make: | Yes | No
Subject’s Model: Accounts Screen names
Vehicle Year:
Vehicle Color
License Plate:
Stickers/Marks
Does Subject 1 have a criminal record Yes ‘ ’ No

If yes to the above question, what was he/she arrested for and when:

List any places/events where subject 2 likes to attend:

List any upcoming out of town arrangements:

ACE Investigations & Recovery, LLC — Privacy Policy — By providing a telephone number and submitting the form, you are consenting to be
contacted by SMS text message from ACE Investigation & Recovery, LLC. Message frequency may vary. Message & data rates may apply.
Reply STOP to opt-out of further messaging, Reply HELP for more information. ACE Investigations & Recover, LLC does not share, sell, or
lease personal information with third parties for marketing/promotional purposes.

Please be advised: A consultant with ACE Investigations & Recovery, LLC does not constitute representation by ACE Investigations &
Recovery, LLC, unless both parties execute and investigation services agreement.

D | accept this disclosure

LICENSED | BONDED | INSURED

ACE
INVESTIGATIONS

When you need to know...
CALL NOW (336-904-2338)



	Client First Name: 
	Address: 
	Middle Name: 
	City: 
	Last Name: 
	StateZip: 
	Cell Phone: 
	Email: 
	Please select methods for communication check all that applyRow1: 
	Cell Phone_2: 
	Mail: 
	Email_2: 
	Race: 
	Age: 
	DOB: 
	Referred by: 
	Clients Make: 
	Clients Make_2: 
	Vehicle Model: 
	Vehicle Model_2: 
	Vehicle Year: 
	Vehicle Year_2: 
	Vehicle Color: 
	Vehicle Color_2: 
	License Plate: 
	License Plate_2: 
	Clients Make_3: 
	Vehicle Model_3: 
	Vehicle Year_3: 
	Vehicle Color_3: 
	License Plate_3: 
	Employer: 
	Phone: 
	Address_2: 
	City_2: 
	State: 
	Zip: 
	Work Schedule: 
	Type Of CaseRow1: 
	Adultery: 
	Child Custody: 
	Change of Circumstance: 
	Type Of CaseRow2: 
	Missing Persons: 
	Criminal: 
	Insurance: 
	Attorney Name: 
	Law Firm: 
	City_3: 
	State_2: 
	Zip_2: 
	Phone_2: 
	Attorney Email: 
	Personal InformationRow1: 
	Single: 
	Married: 
	Address_3: 
	City_4: 
	State_3: 
	Zip_3: 
	Separation Date: 
	ZipLiving Together: 
	Not Living Together: 
	 of Children: 
	Childrens Full name gender raceRow1: 
	Address_4: 
	City_5: 
	State_4: 
	Zip_4: 
	SchoolDaycare: 
	Schedule: 
	First Name: 
	Address_5: 
	Middle Name_2: 
	City_6: 
	Last Name_2: 
	StateZip_2: 
	Cell Phone_3: 
	Home Phone: 
	State of Birth: 
	Email_3: 
	Race_2: 
	EmailSocial Security: 
	DOB_2: 
	Height: 
	EmailWeight: 
	Hair Color: 
	Eye Color: 
	ScarsTattoos: 
	Subjects Make: 
	Yes: 
	No: 
	Subjects Model: 
	Vehicle Year_4: 
	AccountsVehicle Year: 
	Screen namesVehicle Year: 
	Vehicle Color_4: 
	AccountsVehicle Color: 
	Screen namesVehicle Color: 
	License Plate_4: 
	AccountsLicense Plate: 
	Screen namesLicense Plate: 
	StickersMarks: 
	AccountsStickersMarks: 
	Screen namesStickersMarks: 
	Yes_2: 
	No_2: 
	If yes to the above question what was heshe arrested for and when: 
	List any placesevents where subject 1 likes to attend: 
	List any upcoming out of town arrangements: 
	First Name_2: 
	Address_6: 
	Middle Name_3: 
	City_7: 
	Last Name_3: 
	StateZip_3: 
	Cell Phone_4: 
	Home Phone_2: 
	State of Birth_2: 
	Email_4: 
	Race_3: 
	EmailSocial Security_2: 
	DOB_3: 
	Height_2: 
	EmailWeight_2: 
	Hair Color_2: 
	Eye Color_2: 
	ScarsTattoos_2: 
	Subjects Make_2: 
	Yes_3: 
	No_3: 
	Subjects Model_2: 
	Vehicle Year_5: 
	AccountsVehicle Year_2: 
	Screen namesVehicle Year_2: 
	Vehicle Color_5: 
	AccountsVehicle Color_2: 
	Screen namesVehicle Color_2: 
	License Plate_5: 
	AccountsLicense Plate_2: 
	Screen namesLicense Plate_2: 
	StickersMarks_2: 
	AccountsStickersMarks_2: 
	Screen namesStickersMarks_2: 
	Yes_4: 
	No_4: 
	If yes to the above question what was heshe arrested for and when_2: 
	List any placesevents where subject 2 likes to attend: 
	List any upcoming out of town arrangements_2: 
	First Name_3: 
	Address_7: 
	Middle Name_4: 
	City_8: 
	Last Name_4: 
	StateZip_4: 
	Cell Phone_5: 
	Home Phone_3: 
	State of Birth_3: 
	Email_5: 
	Race_4: 
	EmailSocial Security_3: 
	DOB_4: 
	Height_3: 
	EmailWeight_3: 
	Hair Color_3: 
	Eye Color_3: 
	ScarsTattoos_3: 
	Subjects Make_3: 
	Yes_5: 
	No_5: 
	Subjects Model_3: 
	Vehicle Year_6: 
	AccountsVehicle Year_3: 
	Screen namesVehicle Year_3: 
	Vehicle Color_6: 
	AccountsVehicle Color_3: 
	Screen namesVehicle Color_3: 
	License Plate_6: 
	AccountsLicense Plate_3: 
	Screen namesLicense Plate_3: 
	StickersMarks_3: 
	AccountsStickersMarks_3: 
	Screen namesStickersMarks_3: 
	Yes_6: 
	No_6: 
	If yes to the above question what was heshe arrested for and when_3: 
	List any placesevents where subject 2 likes to attend_2: 
	List any upcoming out of town arrangements_3: 
	I accept this disclosure: Off


