DEFEND-IT LEGAL SERVICES

Professional Corporation

Request For Investigative Services Form
(Process Serving/Skip Tracing/Private Investigation)

Urgent Request: []

Request Type: Process Serving: [1 Skip Tracing: [ Private Investigation: [1 Other Services: []

Your Name/Firm Name:

Your Contact E-mail:

Your Contact Telephone Number:

Client Name: Date Requested:
Matter: Due Date:
File #:

Details of the Request

Rev: 10Mar2020



DEFEND-IT LEGAL SERVICES

Professional Corporation

Descriptors of Subject for Investigation

Please fill out the descriptors portion of your subject in this application as completely as possible. The more
information provided yields a better search and results.

Name of Subject:

Nicknames or Alias (Maiden Name):

Last Known Address:

Height/Weight:

Approx. Age or Date of Birth:

E-mail Address of Subject:

Telephone Number Associated:

Last Known Employer:

Vehicle Licence Plate Associated:

Driver’s Licence Number:

Social Insurance Number:

Other Relevant Information:

For MTO Searches (Required Information)

For All MTO searches, it is MANDATORY to attach a copy of any court-related document (judgment, plaintiff’s
claim, etc.) to the request and to fill-out one or more of the optional requirements.

O Copy of Judgement/Action: (Mandatory Requirement)
I:I Driver’s Licence Number: (Optional Requirement)
O Licence Plate Number: (Optional Requirement)
[l Date of Birth (full or partial): (Optional Requirement)
[l Last known Address: (Optional Requirement)
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