
 

Empire Pacific Investigative Svcs. 
Subrosa  
AOE / COE  
Pre-employment  
Background Search  

 
CLAIMANT INFORMATION 

 
Claimant

: 

 DOB:  

Address:  S.S. #:  
City  CDL#  
Telephone    
Male/Female  Race:  Ht  lbs  Hair  

 
Insured  Contact:  
Address:  Telephone:  
City  Occupation:  
Telephone  Supervisor  
DOI:  DOH  

 
Accident 
Description / 
Injury:

 

_________________________________________________________________________

_________________________________________________________________________ 

 

 
CLIENT INFORMATION: 

Client  Examiner  
Address  Supervisor:  
City  Telephone  
Fax:  Email:  

 
 

California Pi # 106166 Ass ignments :   888 .404 .EPIS  DIRECT: 310.433.5332 
Washington DC PI # 0842 Fax:   888 .FAX.EPIS  WEB: WWW.EPIS.US

Virginia PI # 11-2529 Emai l :   In fo@epis .us FLORIDA PI # A9700156 

Referral Date:  ____/____/____ 
Date Required ____/____/____ 

Claim #:  

AS S I G N M E N T  FO R M
Instructions:  

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

 

http://www.epis.us/
mailto:Info@epis.us
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