
INSURORS SERVICE BUREAU
Activity Check/Surveillance Assignment Form

Fax 401-233-8129

Date:_______________________ Email:________________________________

From:_______________________ Company:______________________________

Phone/Ext.__________________ Office:_______________________________

ASSIGNMENT TYPE:

___Activity Check  ___Limited Activity Check    ____Surveillance      ___Special

ASSIGNMENT INFO:

Insured:___________________________________________________________

___________________________________________________________________

File #:________________________DOL:________________________________

Claimant___________________________________________________________

Phone:___________DOB:____________SSN:______________________________

Vehicle:___________________________________________________________

Nature of Injury:__________________________________________________

Physical Description_______________________________________________

___________________________________________________________________

___________________________________________________________________

ASSIGNMENT INSTRUCTIONS:___________________________________________

___________________________________________________________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

___________________________________________________________________
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