
Peach State 
Investigations, Inc 

 
  I ___________________________request the following services be conducted (_______________________) 
                  (Client’s Full Name)                                                                                                                  (Service your requesting) 
 

  By Peach State Investigations, Inc., a fully licensed Private Investigative Firm, conducting business in the 
 

  State of Georgia. The purpose of this service is for the following reason: _________________________ 
 

  ______________________________________________________________________________ 
 

  ______________________________________________________________________________. 
 

Because of certain laws and regulations, Peach State Investigations, Inc reserves the right to refuse any                                    
  services to any client, at any time. If the client is refused a particular service they will be entitled to a full 
  refund of any deposit or payment made for that service. 

 
 

  I agree to pay the following $_____________ as a deposit with the understanding that the $____________ 
  balance is to be paid before the information is give to the client. 
 

  Client’s that wish to pay by check or money order can make them payable to Peach State Investigations, 
  Inc. Send payments along with this request form (signed) to Peach State Investigations, Inc located at: 
  110 Habersham Drive in Fayetteville, Georgia 30214. 
------------------------------------------------------------------------------------------------------------------------------------------ 
  For Faster Service fill in Credit Card information below and Fax it to us at (770) 460-7105 (Private Fax) 

 

  CREDIT CARD PAYMENTS:  If I elect to pay for this service with a major credit card I understand that I        
am not eligible for any form of charge back once services are rendered. If there is a charge back granted by      
the credit card issuer, I understand that my payment is still my responsibility and expected in full after the      
services have been rendered.  I will be using a _________Credit Card with the following number: __ __ __ __ 
__ __ __ __ __ __ __ __ __ __ __ __ and Expiration Date of __ __ / __ __.  If using a Master Card or Visa 
Card the three-digit Code on the back of the card __ __ __. My Billing statement goes to the following 
address: ________________________________________ ____________________________. I have authorized 
Peach State Investigations, Inc. to charge the card listed above with the following amount $__________. I 
also agree by signing this, that I am the authorized card holder or authorized user on the account. I have 
read the above credit agreement and agree with its terms. 

 

                                                              ________________________________________/_________                   

                                                   Signature                                                                  Date 
 
**Data Base Related Searches: The information that is obtained is from sources that are deemed reliable; however, Peach State  
    Investigations, Inc does not guarantee the accuracy of third party information.           


