
Applicant

Private Lawyer/Notarius firm

Legal Aid

 Other

Applicant Phone Extension

Assistant Phone Extension

Email address Fax

Your file number Our file number Date of the demand Closing date

Subject
Last name First name nickname S.I.N Birth date Age 

Approximatif age

Gender: Men    Women Actual Phone Actual Phone Previous phone Previous phone

Actual address

occupation period

Civic number (Street, ave. boul.) App., Floor

to City Postale Code

Last known address

Occupation period

Civic number (Street, ave. boul.) App. floor

to City Postale Code

Last known employer: Occupation period or ending period

Phone : Occupation:

Name of your client
Address of your client

Phone number
Reason of your request

Regular demand (15) open day 

Emergency

Note that additionnal fees apply

(5) Working day
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24-48 hours working day

Type of demand:



Others informations

You can attach any other information on the subject that may enable us to fulfill the mandate in this section. 
(Join us a photo of the subject if available)

Example Facebook links, Linkedin links, Email address.
Name and phone number Spouse, Children, father, mother, brother, sister, etc.

Special comment (s) / instructions for the investigator in charge of the demand.

In order to send us this form, simply register it locally and fill in the form. Send it by email as an 
attachment to info@rsenquetes.ca or print it out and send it to us by fax at 579-632-6680.

If you have any questions, do not hesitate to contact us at 514-875-6670.

RS investigations is the holder of an Investigation Agency License issued by the Office of Private Security.
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