
Oliver Square Registries Ltd. 

          CORPORATE SEARCHES SERVICE REQUEST FORM  
  DATE:  ______________ 

 

Please fax your completed form to (780) 482-2244  

If you have any questions, please call (780) 408-2000 

Email your requests and/or questions to:  info@osreg.ca 

October 2019 

Client Name and Address: Phone: 

Fax: 

 

RETURN INFORMATION BY (check all that apply): 

Email is always suggested, additional charges will apply for mail or fax 

□ Email:  ___________________________                   

□ Fax:      ___________________________                                                                         

        

 

□ Mail/Courier 

□ Pick Up 

 

SERVICE INFORMATION: 

 

□ Corporate ($19.70 per Search): 

 Name:  __________________________________________________________________________ 

 □       Non-Profit OR Partnership/ Tradename Search ($15.70 per Search) 

            Name:  __________________________________________________________________________ 

□ NUANS Report – Alberta ($52.50 per Report includes 3 Pre-searches at no charge): 

 Proposed Name Choice #1:  __________________________________________________________ 

Proposed Name Choice #2:  __________________________________________________________ 

Proposed Name Choice #3:  __________________________________________________________ 

□ Certificate of Status – Financial Institutions or other Provincial jurisdictions may require ($28.10): 

 Corporation Name:  ________________________________________________________________ 

□ Copies of Documents (Price varies) 

 Specify: _________________________________________________________________________ 

________________________________________________________________________________ 

□ Other (Price varies) 

Specify: _________________________________________________________________________ 

________________________________________________________________________________ 

 
SELECT PAYMENT OPTION: 

□ VISA □  MasterCard Credit Card Number:  __________________________ Expiry Date:  __________ 

CVD Number:  _________ Signature of Cardholder: _______________________ 

 

mailto:info@osreg.ca

