
INSTRUCTIONS 
CLIENT DETAILS:                                 

Name:                                                                              Phone: 

Address:                                                                           Email address: 

 

Type of service: 

       Surveillance        Skip Tracing        Repossession       Field Call        Process service 

     SUBJECT/CUSTOMER/ DEBTOR DETAILS:  

 

Name:                                                                                  Phone: 

Address:                                                                               Email address: 

Age/date of birth:                                          Description of person: 

Employment details:                                                           Vehicle details: 

Relationship to above person: 

Why are you engaging this service?             Video: yes/no    SD card/CD 

 

 

 

 

 

 

 

 

 

 



Cost: 

 

Kilometre rate:                                  Payment type:     Cash 

                                                                       Direct deposit         Cheque 

 

 Client Signature:                                             Agents Signature: 

 

David Schaaij Investigations ISL 208601   ABN 16132148086                                            
SCHAAIJ INVESTIGATIONS PTY LTD   

 

 

 

Notes and other information 
                     

 

 

   

 


