
 
 
 

Skip Trace Request Form 
 

Company Information 

Your Name:  

Company Name:  

Address:  

City State Zip:  

Phone #:  

Fax #:  

E-Mail Address  

Skip trace Information 

Name of Person to skip:  

Last Known Address:  

City State Zip:  

Phone #:  

SS#  and / or  D.O.B  

Last known Employer:  

Physical Description:  

  

Is this a rush service Yes             No 

When do you need this?  

 

P.O. Box 435 - Clinton, New York 13323
service@legal-works.com


