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Request for UCC Search by Secured Party Name 

 

 

  
 

 

 
 

SECURED PARTY NAME to be searched (insert only one secured party name (1a or 1b) 
 
1a. Organization Name__________________________________________________________________________________________________________ 
 
OR 
 
1b. Individual’s Surname_________________________________________________________________________________________________________ 
 
 
      Individual’s First Personal Name________________________________________________________________________________________________ 
 
 
      Individual’s Additional Names(s) Initial(s)_________________________________________________________________________________________ 
 
 
      Suffix_____________________________________________________________________________________________________________________ 
 
 
 
 
REQUESTER’S INFORMATION: 
 
Contact Person: _______________________________________________ Company: _______________________________________________________ 
 
Mailing Address: ______________________________________________________City__________________________State___________Zip__________ 
 
Phone Number: _______________________Fax Number: ________________________________ Email Address: ________________________________ 
 

 
If you want the documents returned by fax, an additional fee of $5.00 per every 10 pages is assessed:  Fax return:  Yes:  ________ No: __________ 
 
 
PAYMENT INFORMATION  
 
________Check#___________________________________________________________________________ 
 
________ Credit Card #________________________________________ Expiration Date__________________ Security Code_______________________ 
 
________Pre-paid Account:  Account #______________     Agent #________________   Pin #_____________ 
 
Comments: 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
               
               
               
               
               
               
               
              
 (01/11)  
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