
 

 

                                                                                                                                                                                            

                                        Mailing Address:                                                                             Office: (928) 343-9071 
                                        2554 W. 16th Street #518                                                               Fax: (888) 664-9067 
                                        Yuma, Arizona 85364                                                                     Email: luis@alssinc.com 

Website: www.alssinc.com 

PLEASE NOTE: We Charge Per Address and Fee Covers Up To 5 Attempts on Routine Services 
(*Indicates Attempts might be limited to less than 5) (Additional Fee for Rush and Same Day Services) 

 
Yuma, AZ. 

$55.00 

 
Somerton, AZ 

$65.00 

 
Cocopah  
*$70.00 

 

 
Gadsden, AZ 

$75.00 

 
San Luis, AZ 

$80.00 

 
State Prison 

*$85.00 

 
MCAS  

*$60.00 

 
Foothills/Yuma East 

$65.00 

 
YPG 

*$80.00 

 
Martinez Lake 

*$100.00 

 
Wellton, AZ 

$80.00 

 
Roll, AZ 
$85.00 

 
Tacna, AZ 

$90.00 

 
Dateland, AZ 

*$100.00 

 
Quartzsite 
*$150.00 

*For service in city not 
listed or out of state 
services, call office or 
email for price quote. 

Date: Invoice #: SERVICE LEVEL 
Routine 

⃝ 
Rush (24 hrs.) 

⃝ 
Same Day 

⃝ 

 
Company Name:____________________________________ 
 
Contact Name:_____________________________________ 
 
Address:__________________________________________ 
 
City:_________________   State:_________ Zip:__________ 
 
Phone:___________________ Fax:_____________________ 
 
Email:____________________________________________ 

Party to be served: 
 
____________________________________________________ 
 
Address to be served at 1: 
 
____________________________________________________ 
 
City:                                      State:                               Zip: 

Address to be served at 2: 
 
____________________________________________________ 
 
City:                                     State:                               Zip: 

Special Instructions: 
 
 
 
⃝ Check here if your Certificate/Affidavit/Proof needs to be notarized 

 
Description: 
 

Race Sex Age Height Weight Hair Eyes 

       

Scars, Marks or Tattoos: 

Type of Vehicle Driven: 

WE PROVIDE FREE SKIP TRACING/NEW ADDRESS SEARCH AFTER ATTEMPTING THE FIRST ADDRESS PROVIDED BY YOU AND 
FINDIND OUT IT IS NOT A GOOD SERVICE ADDRESS.   

⃝ A copy of the check (front & back) to pay for your services is attached and is going to be mailed out to you. 

⃝ Please invoice me via my email address provided so I/we can pay online with a credit card. 

⃝ Please charge my credit card. I listed my credit card information below for a credit card authorization charge: 
Credit Card No:______________________________________________   Expiration Date:_______________________________ 
CVV:_______________________                                                      Billing Zip Code for Credit Card:___________________________ 
Name on Credit Card:_________________________________  Signature:____________________________________________ 

 


