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SURVEILLANCE SPECIALIST GROUP 
GENERAL INVESTIGATION AGREEMENT 

 
Florida Private Investigation Agency License # A 2600280 

 
We are pleased that you have chosen Surveillance Specialist Group as your private detective in 
connection with the matter described below. The purpose of this document is to explain the nature and 
scope of the services you are requesting, what you can expect from us, what we expect from you and to 
explain our fees and billing procedures 
 
WHEREAS: ___________________________________________, hereinafter called Client, is in need 
of certain private investigative services and WHEREAS; Surveillance Specialist Group, hereinafter called 
AGENCY, is in the business of supplying such investigative services. 
 
NOW THERFORE IT IS MUTUALLY AGREED AS FOLLOWS: 
 
The AGENCY agrees to provide such investigative services, which in its sole discretion are 
necessary to: (Note service requested and the subject of the investigation here) 
___________________________________________________________________________________
___________________________________________________________________________________ 
 
The AGENCY will perform the investigative services necessary in a professional manner and keep you 
informed of all material developments in a reasonable and timely fashion. AGENCY is unable to make 
warranties as to the outcome of the case or of the type of information and/or evidence developed by us, if 
any, during the course of the investigation. AGENCY will endeavor to give you our professional advice 
and services in light of the particular facts of this matter which you have made known to us. 
 
The CLIENT shall pay the AGENCY, in advance, for any and all services performed during the 
investigation and for those services provided outside of the scope of paragraph 3 above, that arise after 
completion of the, including but not limited to: trial preparation, depositions performed at the request of 
any party, consultations, document collection, travel time, stand-by time, court testimony or interviews, 
etc. and any accompanying expenses, regardless of which party to the action requests such appearance 
of services, at a rate of $_________ per hour. 
 
The CLIENT shall pay the AGENCY the sum of $_____________, as a retainer, for the services of all of 
the AGENCY’S investigators assigned to the investigation set forth in paragraphs 2 & 3 above. All 
(100%) of the retainer is non-refundable for any reason other than by an AGENCY exercising it’s option 
to terminate the investigation. Any and all services requested by CLIENT that are NOT specifically 
addressed above in paragraph 3 are NOT COVERED by the retainer amount indicated in this agreement 
and will be billed separately and in addition to the amount shown here as the retainer amount. 
 
The CLIENT shall also be responsible for all of the following expense items incurred by the AGENCY in 
the performance of its duties, which expenses shall be deducted from the retained amount set forth in 
paragraph 2 above. 
 
  
That all parties included herein as the CLIENT shall be jointly and severely liable for payment of all fees 
and costs due the AGENCY. 
 
The AGENCY shall have the option of terminating it’s services, submit its partial report and close it’s 
investigation in the event all fees and expenses are not paid on a current basis, or in the event that all 
fees and expenses are not paid on a current basis, or in the event that AGENCY should determine that 
it’s services are being utilized for illegal or improper purposes. 
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                                                                                                               CLIENT Initials____________ 
It is further agreed that the AGENCY makes no guarantee of any specific result to be obtained or 
that any or all of the investigative procedures applied will produce the desired outcome. It is 
further agreed that payment for the services of the AGENCY ARE NOT CONTNGENT UPON THE 
OUTCOME OF THE CASE or the procedures applied and/or of any litigation in connection 
therewith. All information and material provided to CLIENT by AGENCY is privileged and confidential. 
Dissemination, in whole or in part, is prohibited. CLIENT is personally responsible for any damage 
arising from the use or dissemination of any information and or material provided by AGENCY. 
 
A written report is to be produced and supplied to me at an additional rate of $85.00  
(check one) YES____NO____ (This charge does not apply to Background Checks and/or Asset 
Searches) 
 
I acknowledge that I have read this agreement and agree to the terms and conditions set forth and 
agree that there are no other agreements, oral or otherwise between us. 
 
 
 
 
________________________________________________________ 
 
CLIENT Signature  
 
Print Name : _______________________________________________________ 
 
 
Signed and accepted this __________day of ________________________, 20____. 
 
 
E-Mail:  _____________________________________________ 
 
Address:  _____________________________________________ 
 
  _____________________________________________ 
 
Telephone: (________)____________________ 
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