
Worker's Compensation Referral Form

Date:___________

WCAB number:_____________________________________

------------------------------------------------------------------------------------------------------------

Clients Name:_____________________________________________________________

Business Name:__________________________________________________________

Telephone Numbers:______________________________________________________

Your Mailing Address:____________________________________________________

   ____________________________________________________

E-mail Address: _________________________________________________________

SUBJECTS INFORMATION
Subjects Name: ___________________________________________________________

    ___________________________________________________________

Other Names (aka's): _____________________________________________________

Subject's Address: ________________________________________________________

        ________________________________________________________

Subjects Work Address:__________________________________________________

     __________________________________________________

EPIS
Empire Pacific Investigative Svcs., Inc.

P.O. Box 17002
Beverly Hills, Ca 90209

web: www.epis.us
Email:  info@epis.us

Assignments:  1-800-858-9009
California: 1-888-404-EPIS  (3747)

Direct: 1-310-433-5332
Fax: 1-888-FAX-EPIS  (329-747)



 Addresses that subject goes frequent, (Gym, Rsturants, Mechanic Shop, Grocery Stores, etc)
1)______________________________________________________________________
2)______________________________________________________________________
3)______________________________________________________________________
4)______________________________________________________________________

Type of Injury:__________________________________________________________

Occupation:_____________________________________________________________

Vehicles Subject Uses (Description and plates):

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Physical Description of Subject:
Date of Birth: ______ Race:___ Sex: ____ HT: ___ WT:_____ Hair_____ Eyes_____
Tattoos/Scars:___________________________________________________________
*If you have a picture please attached, send via fax, e-mail or mail.

SSN:_____________________

Times and dates you want the Investigation performed:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Other Information needed:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Empire Pacific Investigative Services, Inc.,



2. Does the subject carry any guns or weapons?
 YES                                NO

4. Is the subject very aware of his/her surroundings?
 YES  NO

5. Does the subject use or abuse any drugs or alcohol? If so what type and how
much?__________________________________________________________________
________________________________________________________________________

6. Is the subject known to be violent?

 YES NO

7. Where did you hear about our firm?

_______________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Client Signature         Date Signed

Empire Pacific Investigative Services Inc.,
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