
TICKET SEARCH FORM 
 

THE INFORMATION BELOW IS NEEDED IN ORDER TO SEARCH A TICKET.  PLEASE GIVE AS 
MUCH INFORMATION AS YOU HAVE AVAILABLE.  IF ANY QUESTIONS, PLEASE CONTACT 
TONYA HARGRAVES AT 336-855-5760. 
 
TIME PERIOD OF SEARCH: FROM______________________ TO_________________________ 
 
TICKET #’S IF AVAILABLE: ________________________________________________________ 
 
COMPANY NAME: _________________________________________________________________ 
 
CALLERS NAME: __________________________________________________________________ 
 
CALLERS TELEPHONE #: __________________________________________________________ 
 
COUNTY OF JOB SITE: ____________________________________________________________ 
 
CITY/PLACE: _____________________________________________________________________ 
 
ADDRESS OR STREET NAME: _____________________________________________________ 
 
__________________________________________________________________________________ 
 
CROSS STREET: __________________________________________________________________ 
 
ADDITIONAL INFORMATION: _____________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
THERE WILL BE A CHARGE OF $10.00 TO SEARCH A TICKET.  A CHECK OR MONEY ORDER 
MADE PAYABLE TO NORTH CAROLINA 811, INC. WILL NEED TO BE RECEIVED BEFORE ANY 
TICKETS CAN BE RELEASED. 
 
IF ANOTHER COMPANY OR INDIVIDUAL CALLED IN THE TICKET THAT NEEDS TO BE 
SEARCHED, THEN WRITTEN AUTHORIZATION FROM THAT COMPANY OR INDIVIDUAL 
WILL NEED TO BE SENT TO US IN ORDER TO RELEASE THE INFORMATION TO YOU. 
 
PLEASE MAIL PAYMENTS WITH COMPLETED FORM TO:   
 
NORTH CAROLINA 811, INC. 
2300 W. MEADOWVIEW RD., SUITE 227 
GREENSBORO, NC  27407 
 
__________________________________________________________________________________ 
NAME (PLEASE PRINT)     TELEPHONE NUMBER 
 
__________________________________________________________________________________ 
SIGNATURE       DATE 
 
___________________________________________________________________________ 
FAX NUMBER       EMAIL ADDRESS 


