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Office: 866-730-8270
Or 770-434-0445

Fax: 866-774-2414

Contract for Services

I/We the undersigned, hereinafter referred to as ‘Client’ do hereby agree to employ the services of Discovery Investigations (GA lic # PDC001940) hereinafter referred to as ‘Agency’, a private detective agency, duly licensed by the state of Georgia, the license and required insurance and training being current, solely for the purpose of attempting to investigate the activities of : ____________________________________ in any lawful manner deemed necessary and to the benefit of the client.
It is agreed and understood that the client, _________________________, shall be responsible for the payment of compensation to Discovery Investigations the hourly rate of $ 75.00 per hour for one investigator and $ 45.00  per hour for each additional investigator, and amount of $.45 per mile, per vehicle, and other incurred expenses.  The taking of deposition and court appearances shall be considered a part of the investigation and payable at the above rate.  A one (1) hour report writing charge will be billed to the investigation for each report submitted or for every 6 hours of investigative hours, whichever is greater.  Charges for Client to review surveillance tapes in Agency offices will be billed at the rate of $25.00 per hour.  A charge of $10.00 per copy for VHS, DVD, or other media to be submitted to the Client or Client’s attorney will apply.  

Any amounts or expenses incurred above the original retainer fee of $_      shall be due and payable immediately upon notice, unless an agreeable payment plan is set between both parties. Retainers are refundable except for a minimum service fee of four (4) billing hours at the rate of $75 dollars per hour, which shall be charged on all cases where the assignment is canceled prior to the work being initiated, but after the agreement has been executed.  In situations where the assignment is a multi-day investigation, one day’s billing (or 8 hours) at the rate of $75 dollars per hour and a cancellation fee of  $150 dollars will be charged.  Any balance is refunded to the client within ten (10) billing days. Agency reserves the right to require payment in advance for excessive investigative expenses. In the event of default in payment of sums due and if the agreement is placed in the hands of an attorney or a collections agency for collections, I/We agree to pay all costs of collections including a reasonable attorney fee.

In consideration of the forgoing terms and conditions, Discovery Investigations shall under its best efforts investigate the matter set forth above.

I/We do hereby agree to allow Discovery Investigations to conduct the investigation at their sole discretion via any lawful means they deem to be appropriate.

I, We, Our, My heirs, beneficiaries, devisees, legatees, administrators and assigns further agree to indemnify and hold harmless Discovery Investigations and/or its agents and employees from any and all actions, causes of actions, claims, damages and demands of whatever type wherever situated arising directly or indirectly from their investigation which I/We have requested above.

Client must certify (by initials) each of the following statements:

There is no restraining order or protection order against me (Client) for this individual. ____________
There has never been a charge of stalking or aggravated stalking against me (Client). _____________
If any portion of this agreement is held to be invalid, then the remainder shall still retain its full force and effect.

Requestor Signature                                                                                                       Date
Agent for Investigating Agency                                                                                     Date

Discovery Investigations Client Release Form

Any Reports of Investigation that are compiled by this Agency are for the exclusive use of the Client, and intended

for investigative purposes only. Any comments and/or opinions expressed in the written report are those of an investigator, and are not considered a legal opinion.  In good faith, we strive to provide timely and accurate information. However, we cannot guarantee the accuracy of any information obtained from outside sources such as other investigative agencies, online databases, confidential informants, public record searches or information brokers. However, if the Client hires us to verify the

information we receive from these sources, the information will have a greater level of accuracy and dependability.

For example, if we obtain what is reported to be the current address of the person being investigated, we cannot guarantee that the person is at that address unless an investigator is sent to that address and is able to see and speak with that person.

All information obtained by us, or our affiliates, is intended for legitimate and lawful use by the Client. The Client understands that if he or she decides to use the information for inappropriate or unlawful purposes, the Client takes full responsibility for his or her actions. Discovery Investigations shall abide by the laws of the State of Georgia and shall only use proven investigative techniques and the Client also understands that if he or she solicits Discovery Investigations to perform an act, or provide a service, that is illegal, the Client is committing a crime. In the event that electronic media such as computers, emails, computer storage devices, and any other computer, network, or telecommunications devices, equipment, and/or information are submitted to Discovery Investigations, or that Discovery Investigations is permitted to access, by the Client, Client affirms that he or she has sole discretionary right to provide this information, equipment, or access. By providing this information, equipment, or access, Client assumes all liability and affirms that he or she has legal ownership or control of the information, equipment, or access and provides it without legally violating another person(s) right to privacy.

By proceeding forward with this investigation, the Client agrees to indemnify, hold harmless, and to protect and to defend Discovery Investigations in a court of law if the information is misused in any way.  Agency reserves the right to refuse service to Client for any issue of security, safety, unlawful, unethical or immoral reasons.

___ Initial:  Client acknowledges that the investigation will be or could be greatly damaged if the subject(s) of this investigation were to become aware of the activities of Agency relative to the research and surveillance in progress and therefore agrees to keep our relationship confidential at all times during the investigation.

___Initial:  Agency will generate reports of the investigation in a timely manner given Client’s account is not in arrears.  Client will be supplied with supporting documentation and/or material as it becomes available.  Every reasonable effort will be made to insure that the quality of the information will be accurate.

___Initial:  Clients and/or their representatives are NOT allowed to accompany Agency investigators during an investigation.  Unauthorized Client participation will result in a forfeiture of retainer if applicable.

___Initial:  Original notes or documents considered ‘work product’ will not be released and remain the property of Agency.  Only the written report is released to Client.  Agency reserves the right to withhold any and all reports and / or evidence pending payment in full and bank clearance thereof.  Original videotapes and/or negatives will not be released to Client, but will remain the property of Agency until such time as surrendered in court as evidence.  Copies for the purpose of Client’s review will be made at Client’s request.  Client understands that surveillance tapes and pictures are by their nature NOT television-studio-type productions and are often taken long distance, from unusual location and during extreme weather conditions and as such, the quality can be variable.  Agency will proceed with due diligence to obtain quality video and/or pictures that can be obtained given the circumstances.  No audio recordings will be made relative to surveillance tapes.

PRINT CLIENT NAME: _______________________________________________________________________________

ADDRESS: ________________________________________ CITY: ___________________________  STATE: ________
PHONE: ___________________________________________ EMAIL: _________________________________________

CLIENT SIGNATURE: _________________________________________________________DATE: _________________
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                                                                            Phone: 866-730-8270
                                                      Fax: 866- 774-2414
Please provide as much information about the subject as possible.  This information will be used to conduct your investigation. Send two photos to:  dmason@discovery-investigations.com with the person’s name in the subject line of the email. 
How to use this form:

1. Open document and save to your computer.  
2. Type information into the grey fields.
3. When finished, save the document.
4. Email completed document by attaching to an email and send to: dmason@discovery-investigations.com.
You may save this form to your computer and email it to us (making sure that the subject does not have access to it), or you may print it out and fax it to the fax number above.  **DO NOT INFORM THE SUBJECT OR ANYONE ELSE THAT THE SUBJECT COULD SPEAK WITH THAT YOU HAVE HIRED AN INVESTIGATOR**

Name:      

Age:      
DOB:        SS#:      
Address:                 Check one:  FORMDROPDOWN 

Height:         Weight:           Hair Color:        Do you have a photo?  FORMCHECKBOX 

Vehicle: Year:       Make:       Model:       Color:       Tag:       County:      
Does Subject sometimes drive another vehicle?  If so list:      
Place of Employment:         Hours of Employment:      
Cell Number:       Any other numbers of interest?      
What is your objective or goal for this investigation?       
Is there a pending court case?  FORMDROPDOWN 
 Which Court?      
Does an attorney represent you?  FORMDROPDOWN 
  If yes, please provide name, phone number, and address:      
Additional Comments: (Any information such as habits, places of interest or that the subject frequents, or possible romantic interests)

     
Is this a child custody investigation?        If so please provide the following information and include pictures of your children.

List names and ages of children:      
Please provide a detailed schedule:      
Any other caregivers / babysitters?  If so, list name, address, and times:      
Afterschool programs?      
Client Name:        Address:        Phone:        Email:      

GPS CONTRACT

When client requests or their case requires a GPS tracking device, client understands that charges for this service will be taken out of the retainer. I understand the GPS device is only used as a tool for the agency working on my behalf to possibly promote and expedite services related to my case. I also state that the vehicle in which the device is used belongs to me and will not be transferred to another vehicle or used on any other case except the one intended. I understand I will be charged $10.00 per day rental fee on this device in addition to my retainer. Client agrees to give Agency a cash deposit in the amount of $200.00 to cover the possible loss of GPS device.  Agency will hold funds and not deposit said funds unless the GPS system should become lost, damaged, stolen, or unrecoverable after seven days past the last day of case completion. Regular daily rental charges will continue to accrue while the unit is in my (the client’s) possession.  Should the GPS become lost, stolen, or damaged while in client’s custody, client will pay Discovery Investigations $500.00for replacement and cost of loss of the device.  Client agrees not to reveal to anyone that a GPS device is being utilized on below vehicle.
CLIENT PRINTED NAME: _______________________________________________________
CLIENT ADDRESS: _____________________________________________________________
PHONE: ____________________EMAIL: ____________________________________________
TRACKED VEHICLE MAKE / MODEL: ____________________________________________
TAG # OF TRACKED VEHICLE: _________________________ COLOR: ________________
CLIENT SIGNATURE: ______________________________________ DATE: ______________
AGENCY REPRESENTATIVE SIGNATURE: _______________________ DATE: _________
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