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IINNTTEERRNNAATTIIOONNAALL  SSEEAARRCCHH  RREEQQUUEESSTT  FFOORRMM    

CCRRIIMMIINNAALL  SSEEAARRCCHH 

 
Company Name: __________________________ Account ID: __________________ 

Contact Name: __________________________ Phone Number: __________________ 

Email: __________________________  

Please provide the following information and email to International@intellicorp.net or fax 
to 216-450-5233. All fields above and below must be completed in order for your request to 

be submitted. 
 

Country/Location to Search:  ___________________________________________________  
 

   

Full and Precise Name of Applicant: 

________________________ ________________________ _______________________ 

First Name Middle Name Last Name 

Applicant’s Date of Birth: ___________________ 

 

Government/Cedula ID# (Note: This is not SSN): ______________________ 

Passport #: _______________________  Country of Origin: ______________________ 

 
International Specific Address __________________________________________________  
(Note: PO Box numbers are not applicable): 
 

City: ________________________________ State/Province: _______________________ 

Postal Code/Zip: ______________________ Years at Residence: ____________________ 

Gender: ________ 
 
Mother’s Maiden Name: _______________________ 
 
Father’s Full Name: ____________________________ 
 

 

Permissible Purpose:     Employment  

 

***Additional Requirements:  
 A signed release is required for all countries. 

 The signed releases must be signed in English and country specific characters if 
applicable.  

 Fields in red are mandatory. 

 For China criminal checks, candidate must have valid Chinese government ID.  

 Once submitted, we cannot cancel requests.  
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