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Client Permission 

GSI Investigations
Private Investigation Client Permission Form
Address: Melbourne VIC 3000
Phone: +61 3 9110 3088
Email: gavins@gsiinvestigations.com.au
License Number: 321 390 30S

CLIENT INFORMATION
· Full Name: _______________________________________
· Date of Birth: ____________________________________
· Address: _________________________________________
· Phone Number: ___________________________________
· Email Address: ____________________________________

INVESTIGATION DETAILS
· Type of Investigation Requested:
(e.g., Surveillance, Background Check, Locating a Person, Infidelity Investigation, etc.)

· Purpose of Investigation:

· Subject of Investigation:
(Name, DOB, Known Address, etc.)

· Specific Services to be Provided:

· Start Date of Investigation: _________________________
· Expected Duration/End Date (if known): ______________

CLIENT AUTHORIZATION
I, the undersigned, hereby authorize GSI Investigations, a licensed private investigation company, and its agents, to perform the investigation services listed above. I understand and agree to the following:
1. Legality: I affirm that I am legally entitled to request and receive the information sought in this investigation.
2. Compliance: The investigator will comply with all federal, state, and local laws during the course of the investigation.
3. Confidentiality: All findings and communications will be kept confidential and shared only with me or my authorized representative.
4. Limits of Guarantee: I understand that the company cannot guarantee specific results or outcomes from the investigation.
5. Fees and Payment: I agree to the payment terms outlined in the service agreement (attached separately).
6. Termination: Either party may terminate the investigation with written notice, subject to any outstanding obligations.

CLIENT SIGNATURE
Client Name:
Client Signature: ___________________________

Date: ________________

INVESTIGATOR SIGNATURE
Investigator Name: Gavin Sinclair
Investigator Signature: [image: A close-up of a tweezers
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Date: ________________




Save this completed document to your device and email it to enquiries@gsiinvestigations.com.au


GSI Investigations – (03) 9110 3088 – enquiries@gsiinvestigations.com.au – gsiinvestigations.com.au – ABN 78 024 684 595
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