
 
 
  ROCHFORD BRADY LEGAL SERVICES LTD                                    
First Floor, Ormond Building 
31-36 Ormond Quay Upper 
Dublin 7 
DX 203 Dublin 
E-Mail: requisitions@rochfordbrady.ie 
Fax: (01) 4532223 

   
  

 
 
 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                  

 
Solicitor’s Name: ……………………………….. 
Solicitor’s Firm : ……………………………….. 
 

Return by: 
Email                      
Fax            
Post          
DX           

Fax /Email details: No………….. 
 
Attention of : ……………………. 
 
Firm:……………… 

Time required:…………  
 
Day: ……………………… 
 
Date: ……………………… 

REGISTRY OF DEEDS :                    Verified    
Names                                                                                                                                                             Search period                                                                                                                                                                                                  office use                                           
 
1.                                                                from ……/……/…..  to  …./…../….       
 
2.                                                                from ……/……/…..  to  …./…../….       
           
3.                                                                from ……/……/…..  to  …./…../….       
 
4.                                                                from ……/……/…..  to  …./…../….       
 
5.                                                                from ……/……/…..  to  …./…../….       
 
6.                                                                from ……/……/…..  to  …./…../….       
       
 
Premises: ………………………………………………………………………………………………………………. 

JUDGEMENT SEARCH:                                                                                                                                                                                        VERIFIED                                               PETITION TO WIND UP       
NAME                                                                                                                                     ADDRESS   
1.  
2 
3 
4.  

BANKRUPTCY SEARCH: 
NAME                                                                                                ADDRESS 
1.  
2.  
3.  
4.  

SHERIFF SEARCH                              REVENUE ONLY                 REVENUE & ORDINARY        
 

NAME                                                                                                                                   ADDRESS 
1.  
2 
3.  
4. 
PLANNING SEARCH                                    ( map required for all planning searches outside Dublin) 
 

Premises.………………………………………………………………………………………………………………. 

LAND REGISTRY                                                        COMPANY SEARCH:                
                                                                                      
Folio No. ……………………………       Search on Folio                                                                                       

Inst. No. .……………………………….……..        Index search                                                      
County. ……………………………………….        Copy Folio                         
 

Reg. Owner………………………………….           File plan/Map                        
                                                                                                                                                                         
……………………………………………….           Map with rights                     Printout                         Memo & arts               Directors / Sec   

……………………………………………….           Copy Inst.                 Cert. Of Incorp.                             Last Returns                                   Charges             
 

Client Name: ………………………….…….. 
 
File Ref : ……………….……………………. 


