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Ontario Corporate Profile Search Order Form 

 
Contact Name: Tel: (          )                           Fax: (         ) Date: 

 
Our Service Fee: $25.00 + GST = $26.25 

 
1. Type of Search Required: 
 

  Electronic Corporate Profile Search   Corporate Microfiche 
You need   Certified  ($20.00) 
Or    Not Certified?  ($12.00) 

You need  Certified  ($36.00) 
Or   Not Certified?  ($10.00) 

 
  Certificate of Status ($30.00) 

 
NOTE: 

• Electronic Corporate Profile Report displays current information on the public record for the subject corporation. All directors and 
officers are listed, as well as the business address. Some historical information such as amalgamation and amendment are 
included in the report. * 

• Corporate Microfiche is part of the official public record and provides incorporating and amending documents (e.g. If you wish to 
obtain a copy of the Articles of Incorporation). It does not provide a complete and current record. 

• The certificate provides the current status of the corporation (e.g. incorporation date & whether it is active or not). 
 
2. Corporate Official Name (Exact spelling needed; do not omit punctuation, if any): 
 
 
 
3. Corporation Number (If known):   Trade Name (If any): 
  
_________________________________________   _______________________________________________ 
 
4. Your Mailing Address 
 
Street No. & Name:  Suite/Apt./Unit: 
 
City: 

 
Province:      ONTARIO 

 
Post Code: 

 
Are you going to pick up the report?       YES   NO, need mail back 
Do you require fax back the report?       YES   NO 
 
5. Payment by Major Credit Cards     VISA  MASTER  AMERICAN EXPRESS 
You need provide us your credit card information for any fax-in order. Your search Fees will be charged on this card.  
 
CARD HOLDER’S NAME: 
First Name: Middle Initial: Last Name: 
 
CARD NUMBER: 

 
EXPIRE DATE: 

Please sign here to acknowledge by fax this order and agree to pay by the credit card.  
 
The Cardholder Signature: _____________________________________________________ 
 


