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Phone: (608) 576-5631  Email: isigroupusa@gmail.com   Website: www.isigroupusa.com   

Missing Persons Information Form						Case #____________
General Information
In the event that the missing person is an adult of sound mind, they have the right to decline to have their location provided to the client. 
Full Name (with full middle name)  ________________________________________________________

All former names_________________________________________________________

Nicknames/aliases/shortened versions of name_________________________________________________________

Spouses name_________________________________________________________

D.O.B______________________________________________Age ___________

Place of Birth: ___________________________________________________________
Current address_________________________________________________________

Height_________________________________________________________

Weight_________________________________________________________

Sex_________________________________________________________

Race_________________________________________________________

Hair Color_________________________________________________________

Eye Color_________________________________________________________

Social Security Number: _________________________________________
Drivers license number_________________________________________________________

Cell Phone(s)numbers, owned by, Name and phone company, search records and location ________________________________________________________

Former Cell Phone(s)numbers, owned by, Name and phone company, search records and location __________________________________________________________

Land line phone number owned by Name and phone company ___________________________________________

Former Land line phone number owned by Name and phone company _____________________________________

last seen wearing________________________________________

last seen with________________________________________________ Phone #:__________________________

Email Address and Password ____________________________________________________
Probable Destination: _________________________________________________________________
Possible cause of absence: ___________________________________________________________
Date & time last seen: _________________________________________________________________
Where last seen: _________________________________________________________________
Car: _______________	Year : ___________________
Make :	_________________________Model: _____________________
Doors:	________________________Color : ____________________________
Lic. Plate #: __________________________	 State:__________
Driving records - Accidents & Citations: ________________________________________________
Vehicle Legal Owner: _______________________________________________________________
Auto Ins. Co ______________________________________	Phone (_____)_________________
Vehicle Legal Owner Address__________________________________________________
Background Information:
Place of birth: ________________________________________________________
Religion: ____________________________________Church location:____________________
Former Addresses:
1. ________________________________________________________
2. ________________________________________________________
3. ________________________________________________________
Former occupations: ________________________________________________________
Current friends,  associates, co-workers & address:
1. ________________________________________________________
2. ________________________________________________________
3. ________________________________________________________
Former associates & address:
1. ________________________________________________________
2. ________________________________________________________
3. ________________________________________________________
Grade School Address: ________________________________________________________
High School Address: _________________________________________years attended____________
College Address: ________________________________________________________
Degree:	 ___________________________Year: ___________________
Correspondence Schools: ________________________________________________________
Association memberships: _______________________contact info_____________________________
Association memberships: _______________________contact info_____________________________
Professional licenses: _________________________issued by_______________________________
Professional licenses: _________________________issued by_______________________________
Unions: ___________________________________________________
Fraternal and service organization membership: __________________________________________
Alimony: ______________	How much: ________________	When sent: ___________________
Places visited/when: ________________________________________________________
Travel history/when: _________________________________________________
Languages spoken: ________________________________________________________
Organizations & Clubs: ________________________________________________________
Hobbies: ________________________________________________________
Hobby licenses (pilot, amateur radio, etc.) __________________________________________
Hunting license (state):_______________________ Fishing license (state):_________________
Hangouts: ________________________________________________________
Registered Voter: ________________________	Where: ____________________________________
Political affiliations:___________________________
P.O. Forwarding: ________________________________________________
Physical Description (Note peculiarities)
Recent photograph: _______________________________
Height:	_______________Weight: ______________	Build: ______________
Complexion: _________________________________________________________________
Color Eyes: _____________________	Glasses: ______________	Contact lenses: ___________
Hair: _____________	Part: _______________	Length: ___________________________
Moustache: _______________	Beard: _______________	Sideburns: _________________
Teeth:	_____________False _________
Ears:	 ________________  Eyebrows: ________________
Accent: _________________________________________________________________
Deformities, _________________________________________________________________
Birthmarks: ________________Moles:  __________________Tattoos: ______________________________
Scars: _________________________________ Piercings: ___________________________
Teeth: Size, white, stained, filled, braces, broken, false: __________________________
Walk: Fast, slow, loping, erect, limp, dragging: __________________________
Dress: Loud, neat, conservative, slovenly, cheap, expensive: __________________________
Speech: Nasal, accent, loud, soft, slow, fast, stammer: __________________________
Habits: Clean, dirty, chews gum or tobacco, smokes, drinks, nervous habits: ______________________
Unusual Characteristics: Any peculiarities not covered above: __________________________
Business phone number owned by Name and phone company _______________________________________________

All businesses owned, _________________________________________________________

All websites owned_________________________________________________________

Fein # for businesses_________________________________________________________

Landlord/ check rental application_________________________________________________________


Have they ever mentioned that they would go somewhere specific if they could _____________________________

Who do you think they may be with possible accomplices and possible lovers _______________________________________

Where did they go before if they disappeared _________________________________________________________

Who were they with then_________________________________________________________

Get a recent photograph_________________________________________________________

Medication needs_________________________________________________________

identifying mannerisms _________________________________________________________

level of computer literacy _________________________________________________________

Rental truck company used_________________________________________________________


Employment information

Specialized skills or training_________________________________________________________

Current Employer/supervisor_________________________________________________________

dates of employment _________________________________________________________

Address and interview coworkers_________________________________________________________

Occupation: _________________________________________________________________
Employer's Address: _________________________________________________________________
Phone (_____)_________________	Fax (_____)________________

Previous Employer/supervisor_________________________________________________________

dates of employment _________________________________________________________

Address and interview coworkers_________________________________________________________

Occupation: _________________________________________________________________
Employer's Address: _________________________________________________________________
Phone (_____)_________________	Fax (_____)________________

Previous Employer/supervisor_________________________________________________________

dates of employment _________________________________________________________

Address and interview coworkers_________________________________________________________

Occupation: _________________________________________________________________
Employer's Address: _________________________________________________________________
Phone (_____)_________________	Fax (_____)________________

Education
High School Education- where, dates attended, degree in what field 

________________________________________________________________

________________________________________________________________

College Education- where, dates attended, degree in what field 
________________________________________________________________

________________________________________________________________

________________________________________________________________


Hobbies, interests, professional licenses/associations

All training skills licenses diplomas and certificates _________________________________________________________

professional directory,_________________________________________________________

Interests, hobbies, and habits _________________________________________________________

associations, clubs memberships_________________________________________________________

favorite sports and sports teams_________________________________________________________

habits of gambling, alcohol, tobacco, or drug use __________________________________________________

types of movies watched books and magazines read ___________________________________________________

was he/she in a union  ____________________________________________________

past and present religious affiliations ______________________________________________________

School or church attended_________________________________________________________

Political contributions- city, county, state, fed ___________________________________________________

preferable style of dress_________________________________________________________

WEB- internet searches

All social media sites, usernames, and chat history___________________________________________________

facebook_______________________________________Password__________________________

Instagram_____________________________________ Password __________________________

twitter (X) _____________________________________ Password __________________________

linkedin_______________________________________ Password _______________________

TikTok _______________________________________ Password _______________________

Other social media accounts ________________________________ Password _________________

email accounts____________________Logins____________________Passwords_______________________

email accounts____________________Logins____________________Passwords_______________________

Father's Information
Name:	______________________________________________________ DOB:______/_____/______
Present address: ________________________________________________________
Place of origin: ________________________________________________________
Occupation: ________________________________________________________
Employer & address: ________________________________________________________
Mother's Information
Maiden name:	__________________________________________________DOB: ____/_____/_____
Place of Origin: ________________________________________________________
Occupation: ________________________________________________________
Present address: ________________________________________________________
Employer & address: ________________________________________________________
Brothers & Sisters (Names, Address, Phone, Email, DOB, Employment and location): (add sheets as needed)
1. ___________________________________________________________________________________________
2. ___________________________________________________________________________________________
3. ___________________________________________________________________________________________
Other Relatives (Names, Address, Phone, Email, DOB, Employment and location): (add sheets as needed)
1. ___________________________________________________________________________________________
2. ___________________________________________________________________________________________
3. ___________________________________________________________________________________________
Current or former Spouse’s or Significant Other’s: (add sheets as needed)
Full Name:_________________________________________________________ DOB: ____/____/________
Martial Status: _____________________Phone #: _______________________Email:_______________________
Address: ________________________________________________________
Occupation: ________________________________________________________
Employer & address: _________________________________________________Phone #:___________________
Place of origin________________________________________________________
Former Spouse's Information or Significant Others: (add sheets as needed)
Full Name:_________________________________________________________ DOB: ____/____/________
Martial Status: _____________________Phone #: _______________________Email:_______________________
Address: ________________________________________________________
Occupation: ________________________________________________________
Employer & address: _________________________________________________Phone #:___________________
Place of origin________________________________________________________
Children's Information (Names, DOB, Address, Place of Birth, Phone Numbers, Email addresses, Were now):
1. ___________________________________________________________________________________________
2. ___________________________________________________________________________________________
3. ___________________________________________________________________________________________
grandkids_____________________________________________________________________________________

grandkids_____________________________________________________________________________________

grandkids_____________________________________________________________________________________

friends (name, address, phone, email)_______________________________________________________________

friends (name, address, phone, email)_______________________________________________________________

friends (name, address, phone, email)_______________________________________________________________

friends (name, address, phone, email)_______________________________________________________________

roommates(name, address, phone, email)____________________________________________________________

neighbors(name, address, phone, email)_____________________________________________________________

former neighbors(name, address, phone, email)_______________________________________________________

former neighbors(name, address, phone, email)_______________________________________________________

former room mates(name, address, phone, email)_____________________________________________________

ex-girlfirend/boyfriends (not listed above) (name, address, phone, email)____________________________________
_____________________________________________________________________________________________
ex-girlfirend/boyfriends (not listed above) (name, address, phone, email)____________________________________
_____________________________________________________________________________________________
ex-girlfirend/boyfriends (not listed above) (name, address, phone, email)____________________________________
_____________________________________________________________________________________________


Financial & Business Information
Bank: ______________________________	Branch: ____________________________
Address: ________________________________________________________
Checking Amount: _________________________	Savings Amount: _________________
Contents of safety deposit box: ____________________________________
Other Banks: ________________________________________________________
Credit Cards: ________________________________________________________
Credit Cards: ________________________________________________________
Money owed to subject by whom & amount of debt: ________________________________
Bankruptcy (where and when) _________________________________________________
Draws unemployment?	____________________How long?  _________________________
Stock Broker & Address : _____________________________________
Value of stocks:	__________________Value of Bonds: __________________________
C.P.A. & address: ________________________________________
co-signers on loans_________________________________________________________
Insurance agent & address: ________________________________________________________
Attorney & address: ________________________________________________________
Realtor& address: ________________________________________________________
Real Estate owned:___________________________________________________________
Vehicle financed by & address: ________________________________________________________
Vehicles owned (boat, car, ATV, motorcycle) and vin or license plate numbers 
 __________________________________________________________________________
____________________________________________________________________________
Phone, Water, Gas deposits: ________________________________________________________
Pension or Other Income: ________________________________________________________
Other Income: ________________________________________________________
Physical Condition
Mental Issues: ________________________________________________________
Mental Hospitals: ________________________________________________________
Physical Issues: ________________________________________________________
Under M.D. or D.D.S. care: ________________________________________________________
Special diet: ________________________________________________________
Necessary medicines: ________________________________________________________
Right or Left handed: ________________________________________________________
Narcotics used: ________________________________________________________
Smoker:______________	Brand: _____________________________
Drinker:______________	Brand: _____________________________
Records
Ever finger printed: ____________________	When: ______/______/_______	
Where: ________________________________________________________
Why: ________________________________________________________
Police Record
When:	____________________________Where: ___________________________
Prison: 	________________________Time served:___________________________
Crime: ________________________________________________________
Parole records: ________________________________________________________
Parole officer & address: ________________________________________________________
Warrants Outstanding: ________________________________________________________
Passports: _______________________	Visas: ______________________
Military Veteran________________________________________________________
Discharge Type: _______________________Service Branch: ______________	Rank: ___________
Date entered service:____/____/___	Date Discharged:____/____/___
Specialization: ________________________________________________________
Where stationed: _________________________________________
National Guard?: branch and location_________________________________________________
Membership in any Veteran Organizations: ______________________________________________
DD-214 _______________________ (copy)
Miscellaneous
Where do you think subject is now? _____________________________________________________
Anyone with whom the subject might correspond? ____________________________________
Any relatives or friends contacted? ________________________________________________________
Authorities notified? ________________________________________________________
Previously missing: __________________________	When: ____/____/_____ 
Reported By:	__________________________   Phone: (   )_____________
Address located at: _______________________________________________
Details and Remarks:   ________________________________________
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