ADDITIONAL FILE NOTES & REQUESTS

The "CLIENT" retains the "AGENCY" as private investigators to conduct an
investigation. The client agrees not to disclose or inform anyone about the
investigation to protect the investigators' safety and maintain the investigation's

‘ integrity.

ADEPT INVESTIGATIONS AGENCY Case Name/ or File #

This information is to: (please check one)

____Add case information ____ Check-in for an update ____ Request Report ____ Other

BY SIGNING MY NAME BELOW, | UNDERSTAND AND AGREE TO ALL TERMS AND CONDITIONS OF THIS AGREEMENT. A
DETAILED DESCRIPTION OF THESE CAN BE FOUND AT: https://ai-agency.ca/terms-of-use

LEGAL FULL NAME: DATE:

CLIENT SIGNATURE:

** For Office Use **

THIS INFORMATION WAS ADDED TO THE NOTED FILE/CASE NAME BY THE FOLLOWING ADEPT INVESTIGATION
AGENCY’S INVESTIGATOR:

PRIVATE INVESTIGATOR: DATE:

P.ILICENCE NUMBER: Pl SIGNATURE: :

1-587-284-3272 ADEPT Investigations Agency ai-agency.ca


https://ai-agency.ca/terms-of-use

