REQUEST FOR U.S. DISTRICT COURT 10 YEAR SEARCH



         




PI#: ________
Company:_____________________


To be completed and sent to: 


Contact Person: ____________________


PI  Services LLC
Address:______________________


PO BOX 157

______________, _____ _______


Beaverton, OR 97075



Phone: _______-______-________


503-643-4274 

Fax: _______-______-_________


Fax-643-5474





Email: ______________________


www. pi-info.com

Mail Results____ or Email Results____


info@pi-info.com
 FORMCHECKBOX 
 Criminal Felony & Criminal Misdemeanor Search:   

You provide the name and date of birth  *

 FORMCHECKBOX 
 Violations & Infractions:   

You provide the name and date of birth  *

 FORMCHECKBOX 
 Civil Cases:   

You provide the full name and last known address 
 FORMCHECKBOX 
 Pick one of the above $25.      FORMCHECKBOX 
 Pick two of the above $30.      FORMCHECKBOX 
 Pick all of the above $35.
What state would you like to search? ____________________.  Would you like to search any other states? ($10 each additional state searched:_______________________________________

_________________________________________________________________________________
 FORMCHECKBOX 
 10 Year Search   
         
        FORMCHECKBOX 
  Add +$5 and make your search a 20 Year Search
Full Name: _________________________
_____________________
__________________     
      Last



             

First



Middle
Maiden/Former Legal Name**: _______________________ if used in the past ten years 
**Searches are done by name and DOB.    A second last name is +$20 additional.

Date of Birth: _____/_____/_____  or  Approximate age: ________________  or    FORMCHECKBOX 
 +$20 Locate Date of Birth. 

 *Depending on how common the subjects name is we may or may not need the DOB.    
 FORMCHECKBOX 
 Add a 10 year address history check, to see if subject has lived outside of State requested. +$25

      We will provide a 10 year address history providing, State, County, City and Years resided.

___ Pre-Payment option 1:  Pre-pay with a credit or debit card on our website.  Amount sent: $___________  


                  After payment is made fax, email or mail your form to our office.




     Prepayment confirmation #____________________________________
___ Pre-Payment option 2:  Mail the form with a check, cash or money order to: 




     PI  Services LLC   PO BOX 157 Beaverton, OR 97075 
****************************************************************************************
Date received:_____________  Date of search: ___________  Results to Client via Mail ___ or E-Mail___      

RECORD FOUND:  No  /  Yes   (If yes, see attached dockets sheet(s) with _____ record(s) found)    
PI Services will keep a copy of this form on file for 90 days.  After 90 days only the name,  results & invoice will be kept on file.
