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BGI Associates LLC
Missing Person Location Request
400 South State Street Suite 130

Zeeland, MI 49464
(616)820-9666

I________________________________________, acknowledge that I have hired BGI Associates LLC to 
locate: _______________________________________ .

Detailed reason for for location request: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

I authorize BGI Associates LLC to locate the following person for me: 

Name:  ________________________________________________________

DOB/Age: _______________   Male/Female: __________________________

Physical Description: _____________________________________________

Below Information If known:

Phone Numbers: _____________________________________________________________________

Email Addresses: _____________________________________________________________________

Facebook/Twitter/Instagram/etc.: _________________________________________________________

Any other information you believe may help us better locate the subject: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Nature of Previous Relationship: ____________________________________

______ I do not have an Order of Protection against myself protecting the party I am searching for

______ I never committed a crime against the above listed subject

______ I have no criminal intent in locating the above listed subject

______ I do ______ I do not authorize BGI Associates to make contact with the above listed 
subject on my behalf.

I release BGI Associates LLC and all persons who provide information to BGI Associates LLC 
concerning me, from all liability for any damages on account of inquiry into and the furnishing of said 
information. 

Signature: _________________________________________________  Date: ____________________


