
 COMPANY SEARCH ORDER FORM 
 NAME: ……………………………………………………………………..……. 

 FIRM: …………………………………………………………………..………. 

 PHONE: …………………………………………………………………..………. 

 FREECALL 1800 773 477 E-MAIL: …………………………………………………………………..………. 

Please note that all searches are sourced ASAP and may be delivered by:   E-mail  Fax  Post (PLEASE SELECT) 

COMPANY AND/OR REGISTERED BUSINESS NAME SEARCH 

 Company/Business Name _____________________________________________________________________________________________________________ 

 ACN/Registered No. __________________________________ Type of extract required  Current  Historical 
 
 Company/Business Name _____________________________________________________________________________________________________________ 

 ACN/Registered No. __________________________________ Type of extract required  Current  Historical 
 
 Company/Business Name _____________________________________________________________________________________________________________ 

 ACN/Registered No. __________________________________ Type of extract required  Current  Historical 

COPIES OF LODGED DOCUMENTS WITH ASIC 

 Company Name _____________________________________________________________________________________________________________ 
 
 ACN __________________________________ 
 

 Form No or information required  ____________________________________________________________________________________________________________ 
 
 Document ID Number __________________________________________________ Date Lodged __________________________________________ 
 (if known)  (if known) 

 Form No or information required  ____________________________________________________________________________________________________________ 
 
 Document ID Number __________________________________________________ Date Lodged __________________________________________ 
 (if known)  (if known) 

Form No or information required  ____________________________________________________________________________________________________________ 
 
 Document ID Number __________________________________________________ Date Lodged __________________________________________ 
 (if known)  (if known) 

 Form No or information required  ____________________________________________________________________________________________________________ 
 
 Document ID Number __________________________________________________ Date Lodged __________________________________________ 
 (if known)  (if known) 

PERSONAL/RELATIONAL SEARCH 
To determine an individual’s role in Australian organizations. 
 
 Full Name of Individual ________________________________________________________________________ Date of Birth ______________________ 
 
 Full Name of Individual ________________________________________________________________________ Date of Birth ______________________ 
 
 Full Name of Individual ________________________________________________________________________ Date of Birth ______________________ 
 
 Full Name of Individual ________________________________________________________________________ Date of Birth ______________________ 
 
Please note that our fee will be incurred irrespective of the outcome of this type of search 

PAYMENT DETAILS: Please debit the following card details by the amount of $ _________________ 
 

TYPE OF CARD: Visa Mastercard *Diners Club *Amex  * 3% surcharge applies. 
 

CARD NUMBER: ________________________________ EXPIRY DATE: (         /         ) 
 

NAME ON CARD: ________________________________ SIGNATURE: __________________________________ 

Please return this Form on FREEFAX 1800 655 556 or call with any queries. 


