GREAT LAKES PARANORMAL RESEARCH TEAM

REQUEST FOR AN INVESTIGATION AND/OR SUPPORT

Business Application 
Date:

Names of concerned person and manager to give permission:

Address:

Phone number:

E-mail:

I learned about your services at:  


GLPRT website:  




I know a member of the team:  

Through a person in the community: 

Other: Please explain:
I am requesting:
An investigation:  

Investigation & Support:  

Supportive Services only:  
Come and talk to my employees only: 


Come talk to my business employees & investigate:  
How long has it been going on?
It started a few weeks ago:  

For a few months now: 
A year or more:  

Please mark at that apply:
Voices or other sounds?:  
   Shadows seen?:  
Doors being opened/unlocked?:
I/employees are having experiences: 
   Objects have been moved/thrown: 



I/others have suffered physical/emotional harm:  



Please note any safety concerns: 

If other experiences, please explain briefly:

Please indicate how many rooms are in need of investigating and please note what areas will be off limits to the team, if any. 
PERMISSIONS:

We will need permission from a top manager/person in charge of the building in order to investigate. This is to help the business to comply with their policies and ours. We will not agree to do any investigations through a third party or employee without proper permission to enter the building. A manager or employee may accompany us during our investigation. 

You may give this form to one of our members directly, or scan it back to us at: glprtwi@gmail.com
This form gives GLPRT the minimal information needed to investigate or render other supportive services. There is a screening that must be conducted before scheduling an investigation. Please include a date and time in which this phone interview may be conducted. Thank you!!
Best time to be reached for screening:
Date:____________
Time:__________







Date:____________
Time:__________







Date:____________
Time:__________
___________________________________________

_______________________

Applicant’s signature






Date
NO MATTER THE CIRCUMSTANCE, ALL SERVICES ARE FREE OF CHARGE, BEFORE DURING AND AFTER ANY SUPPORT OR INVESTIGATION. 
CONFIDENTIALITY NOTE: All information is kept confidential. No information will be shared or released to anyone at any time. If you need a team member to talk to someone outside of your business circles, you will have to sign a release of information with us. All releases of information may be revoked or changed by you at any time. 
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