
LOCATE REQUEST FORM 
RUSH  Customer Locate      

 
LOCATE INFORMATION **please complete as much as possible**** 

 

Subject’s Name________________________________________________ 
                        First                      Middle                                                 Surname  

Other Name(s) Subject may use: _________________________________ 
Is this person a debtor? _________________________________________ 
Reason for Search: ____________________________________________ 
Date of Last Contact___________________________________________ 
SIN: ____________________DOB or Approx. age: __________________ 
Spouse’s Name: __________________________________Liable? Y/N __ 
Last Known Address: __________________________________________ 
_____________________________________________________________ 
All known phone #’s New and Old________________________________ 
Previous/Other Address: _______________________________________ 
_____________________________________________________________ 
Previous/Current Employment:  __________________Ph: ____________ 
_____________________________________________________________ 
Position or Trade: _____________________________________________ 
Credit References: _____________________________________________ 
Relatives: ____________________________________________________ 
References: __________________________________________________ 
Vehicle: __________________________Color: _____Plate: ___________ 
Please provide details of any attempts to locate and/or serve documents:      
_____________________________________________________________ 
_____________________________________________________________ 
________________________________________________________________________ 
****Please attach any relevant supporting documentation or notes**** 

CLIENT INFORMATION 
Date: ____________________ 
Contact for file: _________________Client Reference #: _____________ 
Phone: __________________Extension #_______Fax:________________ 
Address: _____________________City:____________________________ 
Email address: ________________________________________________ 
 
GTS GLOBAL TRACING SOLUTIONS LTD 
Fax: 604-520-9980 PH: 604-628-1122 
Email: updates@gtsglobaltracing.ca 


