
Topeka:
2828 SW Arrowhead Rd., #125

Topeka, KS  66614

Wichita:
513 S Woodlawn, #124

Wichita, KS  67218

St. Louis:
1734 Clarkson Rd., #260
Chesterfield, MO  63017

Des Moines:
6750 Westown Pkwy, 200-125

West Des Moines, IA  50266

Blue Eagle
Investigations, Inc.
6709 West 119th Street, #125, Overland Park, KS  66209
Local Phone: (913) 685-2583    •    (913) 685-2584 fax
Toll Free: (800) 720-2583    •    (888) 720-2583 fax

www.blueeagleinvestigations.com

CASE ASSIGNMENT FORM
Date:                                 
Claim #                                                                      WC      Liability   Other                                 

 Surveillance  Activities Check  Background Check  Employment Check
 Skip Trace/Location  Statement/Interview  Other

Deadline                                                    
Significant Dates (Dr Appt, Hearings, Etc)                                                                                                              

Subject Name                                                                     Phone #                                                                      
Address                                                                        SSN #                                                                      

                                                                       DOB                       DL #                                     
Description: Height                 Weight              Spouse                                                                            

Hair                 Eyes              Dependents                                                                            
Other                                                                                                                                                

Vehicles                                                                                                                                                              
Occupation                                                            Employer                                                                           

Alleged Injury                                                                                                     Date Of Loss                           
Insured/Address                                                                                                                                                      
Treatment                                                                                                                                                      
Restrictions                                                                                                                                                      

Prior Investigation/Surveillance:  Yes (Attach Report If Available)  No
If Yes – Results                                                                                                                                            

                                                                                                                                           
                                                                                                                                           

Special Instructions                                                                                                                                            
                                                                                                                                           
                                                                                                                                           
                                                                                                                                           

Authorized Limits $                          (Includes Expenses)                Total Number Of Days
Client Name                                                      Main Phone #                                                                         
Company Name                                                      Fax/Other #                                                                         
Address                                                      Cell Phone #                                                                         

                                                     Email Address                                                                        

New Client  (10% Discount) Referred By:                                                                                                 


