
CREDIT SEARCH FORM

INSTRUCTIONS FOR SENDING INFORMATION TO DIXON FOR A CREDIT SEARCH
•	 Complete	this	form	with	as	much	information	as	possible	(fields	marked	with	*	are	required)
•	 Attach	a	cheque,	money	order	or	credit	card	information	for:	$65.50	+	applicable	taxes
•	 Send	this	form	and	payment	to	the	appropriate	Dixon	office	(A	report	will	be	forwarded	to	you	within	60	Days)

Your	Client	ID	#_________________________					Date_____________________________

*Your	Company	Name__________________________________________		*Contact	____________________________

*	Your	Email	Address	_______________________________________________________________________________

*Address___________________________________		*City____________________________				*Prov/State___________

*Postal	Code/Zip	_______________		*Telephone	#	(_____)___________________		Fax	#	(____)_____________________

SEARCH INFORMATION
*Name	(First	&	Last	or	Company	Name)	____________________________________________________________________

*AKA's	____________________________________________________________________________________________	

Last	Address________________________________	City______________________		Prov/State_____	PC/Zip_________

Previous	Address____________________________	City______________________		Prov/State_____	PC/Zip_________

Phone	1		(_____)_________________		Phone	2	(_____)___________________		Other	#	(_____)___________________

Date	of	Birth_________/_________/_________		SIN______________________________________________________

Place	of	Employment_______________________________________________		Work	#	(_____)___________________

Employer’s	Address____________________________			City____________________		Prov/State_____	PC/Zip_________

Other	 Information_________________________________________________________________________________

DISCLAIMER

*	I	___________________________________________________	authorize	Dixon	Commercial	Investigators	to	provide		

____________________________________________________	a	comprehesive	credit	search	on	my	behalf.

____________________________________________________			Date	____________________________

MM/DD/YY

Search	Name

Client

Search	Name	Signature

RECORD HERE CREDIT SEARCHES SENT TO DIXON
Search	Name	(First	&	Last	or	Company	Name)	____________________________________________________________________

*	I	___________________________________________________	authorize	Dixon	Commercial	Investigators	(1982)	Inc.		

to	provide		____________________________________________________	a	comprehesive	credit	search	on	my	behalf.

____________________________________________________																																			Date	_______________________________________

Search	Name

Client

Search	Name	Signature

Pay by Credit Card        Name	_____________________________________
	 	Visa																Master	Card																AMEX	 	 	 	 Signature	__________________________________
Card	#_____________________________________		Expiration	Date	_______	/	_______		

DIXON Dixon Commercial Investigators (1982) Inc.
PHONE:	1-800-387-8929		|		FAX:	1-844-714-2612		|		www.dixoncommercial.com		|		collections@dixoncommercial.com

ONTARIO
P.O.	Box	670,	91	Geneva	Street
St.	Catharines,	ON		L2R	6W8

ALBERTA
918	16th	Avenue	NW,	Unit	43

Calgary,	AB		T2M	0K3

BRITISH COLUMBIA
380-916	West	Broadway
Vancouver,	BC		V5Z	1K7

SASKATCHEWAN
102-918	Albert	Street
Regina,	SK		S4R	2P7

MANITOBA
559-3336	Portage	Avenue
Winnipeg,	MB		R3K	2H9

QUÉBEC
350-6555	Ch	Côte-des-Neiges

Montréal,	QC		H3S	2A6

NEW YORK
P.O.	Box	550

Lewiston,	NY		14092-0550
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