
 

Requesters Information 

  

 

   

   

 Credit Card Information (If Applicable) 

 

 

  

 

  

 

 
 
 
 
 

NUANS Report Request Form 

Issued To 

E-mail Address 

Last Name 

Address 

City Prov/State 

First Name 

Fax 

Expiry Date (MM/YY) 

Postal / Zip 

Phone 

Credit Card Number 

CVV (Security Code) 

Applicant’s Signature (Required) Credit Card Holder’s Signature (Required—If Applicable) 
I Authorize West-End / Callingwood Registries To Use My Credit Card 

For The Services Requested  

Delivery Method (Check Off Preference) 

____   Regular Mail/Courier (Additional Fee - Circle) 

 

 

____   E-Mail  (If Possible) (No Additional Fee) 
 

 

____   Fax  (No Additional Fee) 
 

 

____   Long Distance Fax  (Additional Fee) 

Payment Type (Circle) VISA / M/C / Cheque / MO 

Mail In Service Only 

 

PLEASE COMPLETE ALL FIELDS 
(PRINT CLEARLY IN ALL CAPITALS) 

 

COMPANY NAME TO BE SEARCHED:  (ONE CHARACTER PER BOX PLEASE) 
 

 

 

 

 

 

 

ALL ALBERTA AND FEDERAL NAMES SHOULD CONSIST OF THE FOLLOWING ELEMENTS: 

 1)  DISTINCTIVE ELEMENT EG:   HARRY'S 

 2)  DESCRIPTIVE ELEMENT EG:   WELDING 

 3)  LEGAL ELEMENT EG:   LTD/LIMITED,  INC/INCORPORATED,  CORP/CORPORATION 

 

 TYPE OF SEARCH REQUIRED:    ALBERTA: ____       FEDERAL: ____       BUSINESS NAME: ____ 

 

 ***  PLEASE NOTE: AN ALBERTA NUANS IS REQUIRED FOR AN ALBERTA INCORPORATION  *** 

                            

                            


