Ekeholm
Associates

CLIENT ORDER FORM
Subject Information:

Full Name: Maiden/AKA:

Date of Birth (mm/dd/yr): SSN/FEIN:

Name of Spouse: Race: Gender:
Last Known Address: As of (mml/yr):
Employer: As of (mml/yr):
Home Phone: Work Phone: Other Phone:

Additional Info:

Permissible Purpose (MUST have a Permissible Purpose):
Q Child Support Enforcement Q Documented Civil/Criminal Action Q Judgment Enforcement Q Collections

Q Other Permissible Purpose (Please Explain):

Investigation Type:

Pegple Searches
Nationwide Super Snooper J:l_ Skip Trace J:l_ Communications Trace J:I SSN Locate

Asset Searches (Individuals)
Nationwide Super Snooper _I:I_ Employment Locate _I:[ Nationwide Asset Search _I:l SSN Locate

_I:L Financial Assets Research (DStatewide or I:I\lationwide) If statewide, which state?

J:L Investment Account Search (Nationwide)

iness Searches
FEIN /Tax ID# Locate I:l Corporate Records Search I:I Uniform Commercial Code (UCC) Search

I:l Fictitious Business Name (DBA) Search I:l Bankruptcy/Tax Lien/Judgment Search

J:L Business Financial Assets Search DStatewide orDNationwide) If statewide, which state?

I:l Business Investment Account Search (Nationwide)

iminal Records
International Criminal Records Search I:l National Criminal and Sex Offenders Database Check
I:l OFAC/ Prohibited Parties Search I:l National Federal District Criminal Records Check

I:l Statewide Criminal Check (State: I:l ) I:I County-Level Criminal Records Check (County:

J:L Court Records Research and/or Record Retrieval (Please complete request in Special Instructions below)

Other Service Requested/Special Instructions:

Client:
First Name: Last Name: Company:

Phone: E-Mail: Client Case/File Reference Number:

*** Please Complete, Print, and fax to (800) 760-4361 ***
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