DESNOES INVESTIGATIONS INC.

1919 N. State Road 7, Margate, FL 33063

Tel. (954) 975-0210  Fax (954) 975-0249

Email: desnoesag@aol.com
Desnoesinvestigationsinc.com
Information provided to Desnoes Investigations Inc. is confidential and will be viewed only by persons working on your case. The accuracy of the information provided is important in assisting us in locating the right person and resolving your case as quickly as possible. Please complete each section of this questionnaire. If you do not have the information requested place N/A in the appropriate area.           

SECTION ONE: 
Person to be contacted (absentee person) for support

Full name:_______________________________________________________

Last known Address:____________________________________________________

Phone / Home:____________ Business:____________Cell:____________

DOB:______________________________ 

SSN:__________________________                                   

Drivers license #:__________________________ 

State:______________

Professional License or Trade:__________________________________

Employer /Company:______________________________________________          

Address & Phone of Employer:____________________________________

Marital status if known:________________________________________

If married, Name of spouse:_____________________________________

Relatives name & address:_______________________________________
________________________________________________________________

SECTION TWO: 
Child for whom support is needed.

Full name:___________________________________________________
Address: ____________________________________________________
DOB:_____________Place of birth:_____________SSN:____________
Relationship to person in section one:_______________________
How often does child see absentee parent:____________________
SECTION THREE: 
Person filing claim (care giver) on behalf of child.

Name:________________________________________________________
Address:_____________________________________________________
Phone #:_____________________________________________________
Relationship to child:_______________________________________
Relationship to person in section one:_______________________
SECTION FOUR: 
Supporting documents showing legal claim for support. 
Copies Only. Do not send originals. 

All relevant documents to assist with your claim should be attached.  Examples of supporting documents are: 

Birth certificate

Proof of prior support 
Court order 
Marriage certificate

Any other relevant documents (Etc)
Remarks:
