
Family Tracing Service 
Finding the Missing Peace 

The Salvation Army Family Tracing Service Turn page over …> 

 
 
Registration Fee: Make cheques payable to ‘The Salvation Army’ 
Search (one person or married couple) within New Zealand  $75 
Search (one person or married couple) international   $100 
Deceased estate–related search (one person or couple) $150 
GST Tax Invoice 11-264-190 

Family Tracing Service — Application Form 
Before completing this form, please read the Conditions and Guidelines.    
ALL QUESTIONS on BOTH sides of the form are to be clearly answered. 
            
Details of relative to be traced (don’t put your details in this box except at Q 4, 8 or 9 if appropriate): 
 

1. Surname: ___________________________  Maiden surname: ___________________________ 
Given names: ________________________________   Male/Female    Eye Colour: ___________ 

2. Date of birth: ___/___/______ Place of birth: _____________________ Ethnicity: _____________ 
3i. Name of relative’s 1st spouse (partner): __________________ Spouse’s date of birth: ___/___/___ 

Date of marriage: ___/___/______ Place of marriage: ________________________ (country at least) 
 If divorced, date of divorce: ___/___/______ 
3ii. If remarried: name of spouse (partner): __________________ Spouse’s date of birth: ___/___/___ 
 Date of marriage: ___/___/______ Place of marriage: ________________________ (country at least) 
 If divorced, date of divorce: ___/___/______ 
4. Full names, exact dates of birth and present location of all of missing relative’s children (if known): 

_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

5. Where last heard of (complete address, if possible): ____________________________________ 
______________________________________________________________________________ 

6. When, and how, last heard of: _____________________________________________________ 
7. Reasons for loss of contact/going away: ______________________________________________ 
8. Full name of missing relative’s father: __________________________________ Living/deceased 
9. Full name of missing relative’s mother: ________________________________   Living/deceased 
10. Maiden surname (family name before marriage) of relative’s mother: _______________________ 
 

Enquirer’s details: 
11. Relationship: I am this person’s (state relationship): ____________________________________ 
12. My surname: ______________________ Given names: ______________________________ 
13.  My date of birth: _______________  Mr / Mrs / Ms / Miss / Dr / 
14. My residential address: ___________________________________________ Post Code: ______ 

My postal address (if different): ______________________________________ Post Code: ______ 
Telephone: Home (   ) _______________ Mobile _______________ Work: (   ) ______________ 
Fax: (   ) __________________ e-mail: ______________________________________________ 

15. My personal reasons for this enquiry (“Because he/she is my son/daughter, etc…” is not sufficient): ___ 

_____________________________________________________________________________ 
_____________________________________________________________________________ 

PO Box 6015 Marion Square, Wellington 
Ph. 04-3820710; Fax 04-8026257; email family_tracing@nzf.salvationarmy.org 

 
 



General information on relative to be traced: 
 

16. Usual occupation of missing relative: ________________________________________________ 
17. Name and address of last known employer: ___________________________________________ 
18. Date employment terminated: ______________________________________________________ 
19. Does he/she drive a car? Yes / No / Unknown 
20. Scars, tattoos, physical disabilities, etc ______________________________________________ 
21. Has he/she served in the Defence Forces?  Yes / No      Regimental No. ____________________ 

 Service Details: _________________________________________________________________ 

22. What has been done to find this relative? _____________________________________________ 
_____________________________________________________________________________ 

23. Name, address and relationship of anyone who may have information to assist us in our 
enquiries: ______________________________________________________________________ 

24. Are you willing for us to advertise in our War Cry, newspapers, magazines, TV and radio?  
(This will not involve you in extra expense.) Yes / No 

25. Enclosures: Certificates ______     Letters ______     Photo/s ______ (please include, if possible) 
 
Please include three (3) forms of identification including one photo ID, a copy of your 
FULL birth certificate (a ‘short’ certificate is not acceptable), and, if possible, also a 
copy of the FULL birth certificate of the missing relative.  You may be required to 
provide further certificates as evidence of your relationship to the missing person.  
(For identification, provide a photocopy of your driver’s licence, Community Services card, front 
page of passport, bank card, utilities (power, gas) account, etc) 
 
26.  If relative to be traced is likely to be in the company of another person, please give details: 

Full name: ___________________________________________ Date of birth: ______________ 
Married/Single  Relationship to missing person: _______________________________________ 
Last known address: ____________________________________________________________ 
 

Other information: _________________________________________________________ 
_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Declaration:  
 I have read the Conditions and Guidelines and I agree to be bound by them. 
 I consent to the release to the person sought of my name, my contact details and the 
reason for my search. 

 I consent to the release to statutory agencies assisting with this enquiry of my name and 
my relationship to the missing person. 

 
Enquirer’s Signature: _____________________________  Date: __/___/______ 
 
Registration Fee enclosed: $_____ 
 
Please charge $ _____ to my Credit Card:       Visa     Mastercard     Other (Specify) _____ 

Name of Cardholder _________________________________ (as it appears on credit card)  

Card Number                           Expiry Date ____/_____ 
 

Cardholder’s Signature: ____________________________________  

Your personal information, required to identify you as the person requesting this search and to assist in establishing the 
relationship between yourself and the person you are asking to be located, will be kept by The Salvation Army’s Family Tracing 
Service (and its international equivalents, where appropriate) and used only in relation to the requested search.  Under the 
provisions of the Privacy Act 1993, you may ask to access and correct your personal information held by The Salvation Army 
Family Tracing Service. 03/2007 w 
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