el
4 OMNI [NVESTIGATIVE

SERVICES L.L.C.
P

CASE

BUSINESS NAME:
YOUR NAME:
TITLE:

ADDRESS:

EMAIL ADDRESS:.
DAYTIME PHONE:

CELL PHONE:

OMNI INVESTIGATIVE SERVICES, LLC
A741 E. STOP 11 RD.
INDIANAPOLIS, IN 46237
317-216-8621

317-536-3720 FAX
ANDY@REACHOMNI.COM

INTAKE/ ASSIGNMENT FORM

WHAT IS THE NATURE OF THE INVESTIGATION?

EXPLANATION OF SERVICES REQUESTED.

CLIENT’S SIGNATURE:

DATE:

PLEASE EMAIL/FAX COMPLETED FORM TO THE ABOVE

ADDRESS/NUMBER.



