EMPIRE TRACING

OFFICE USE ONLY

1270-21331 Gordon Way 21
RICHMOND, BCV6W 1J9

LD

TOLL FREE: 800-661-2800 60
FAX: 800-480-5889

FN

info@empiretracing.com EXP

DI

E-MAIL THIS FORM WITH AS MUCH INFORMATION AS POSSIBLE TO

INFO@EMPIRETRACING.COM OR FAX TO 1-800-480-5889.
WE ACCEPT FILES ON OUR NO FIND — NO FEE POLICY. YOUR ONLY OBLIGATION IS TO GIVE US AN EXCLUSIVE

HANDLING PERIOD, ACCORDING TO THE SERVICE REQUESTED. EARLY CANCELLATIONS ARE SUBJECT TO A CANCELLATION CHARGE EQUAL TO ONE-HALF THE LISTING FEE. PLEASE BE
ADVISED THAT WE CHARGE FOR CONFIRMATION OF INFORMATION. Please see our full terms and conditions available on our fee schedule.
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