
Counter Measure Operations Inc. 
COMPANY LICENSES: PDC001910; PSC002007 

www.cmeasureops.com 

 

 

 

INVESTIGATION SERVICES 

 

Date: _____/_____/_____ 

Contact Person: ____________________________  Contact Telephone #: ____________________________  

 

TYPE OF SERVICE REQUESTED 

 

□ Subpoena Services  

□ Background Research ,Skip Tracing 

□ Insurance Investigations 

□ Undercover Operations 

□ Asset Searches 

□ Surveillance, Activity Checks   

□ Other ____________________________ 

 

 

 

 

 

COMPANY/ CLIENT NAME:  ________________________________________________________ 

EMAIL ADDRESS:  _________________________________________________________________ 

COMPANY/ CLIENT ADDRESS:  ________________________________________________________ 

 

CITY: ____________________________   STATE: ________    ZIP: ___________________    FAX #: __________________ 

 

 

 

Please fax or email the completed Service Request form to 

(770) 305- 9997 

Or 

info@cmeasureops.com 

We will contact you with a customized Request form and provide a free consultation 

STATE:   [  ] GA  [   ] FL  [   ] AL  [   ] MS 

http://www.cmeasureops.com/
mailto:info@cmeasureops.com

