Briggs Core DYNAMICS, Inc.
Client Biographical Survey

Copy  ___ of   ___

To effectively develop a program for your personal safety, certain information is necessary.  Due to the sensitive nature of the information requested, appropriate safeguards will be implemented to ensure that dissemination is restricted on a need to know basis.  One copy of this form will be maintained with the Director of Training and a second copy will be maintained on archive in a secure location at Briggs HQ.  

Section I.  Personal Data:

Clients Full Name:____________________________________________________________

Preferred Name, AKA’s:__________________________________________________________

Titles / Status:__________________________________________________________________

Age:____________   Date of Birth:________________ Place of Birth:_____________________

Citizenship:____________________________________________________________________

Professional Background:_________________________________________________________

Section II.  Protectee Description

Sex:__________  Race:__________  Height:______________ Weight:____________

Hair Color:______________ Eye Color:_______________  Glasses?______________

Identifying Marks / Characteristics / Personality Traits:

Section III. Personal Credentials:

Social Security Number Last 4:_______________  

Driver’s License (State & Number)__________________________________________________

Resident Alien Registration:_______________________________________________________

Section IV. Medical / Health:

State of General Health:___________________________________________________________

Medical Concerns:_______________________________________________________________

Critical Medication Required:______________________________________________________

Blood Type:________________ Allergies:____________________________________________

Physician’s Name:__________________________ Tel:_________________________________

Dentist’s Name:____________________________ Tel:_________________________________

Section V.  Residences and Contact Information

Primary Residence:______________________________________________________________

Telephone:__________________________ Cell Phone:_________________________________

E-mail:________________________________________________________________________

Secondary Residence:____________________________________________________________

Telephone:_____________________________

Work Address:__________________________________________________________________

Telephone:___________________________ Second Line:_______________________________

Vacation Home:_________________________________________________________________

Telephone:_____________________________

Section VI.  Family, Friends, Associates:

Spouse’s Name:_________________________________________________________________

Spouse’s Address:_______________________________________________________________

Spouse’s Telephone_____________________________ Cell Phone:_______________________

Section VII.  Personal Preferences:

Culinary Preferences:

Tobacco or Alcohol Preferences:

Section VIII.  Acknowledgements

_________________________   ____________       ___________________________   _______

Signature of Client

 Date

     Signature of Training Director           Date







     _________________________________







      Name of Training Director



Briggs Core Dynamics, Inc.
Client Biographical Data


