The Greater Maryland Paranormal Society
Investigation Request Form

Name:

| am the (circle): Owner Resident Other

Address of location:

Contact numbers:

Name & ages of other residents:

How long have you lived or owned property?:

If you know, what is the age or the date of thacttire?:

Has anyone ever died or killed here?: (Circle)esY No | don’t know
Explain in detail:

If known, please list a general history of location

Do you believe in ghosts?: (circle) Yes Nbondecided

Have you ever had a ghostly experience before aphmene? (Circle) Yes No
If yes, explain in detail:




What has happened here to make you believe tha iha need for the GMPS to
investigate your location?

Explain:

Should the GMPS agree to investigate your locatalhyou be willing to sign a waver
allowing us access to your property? (Circle)esY No

If your location is chosen for an investigationuyanderstand that investigations will
happen starting at dusk and unless noted, willicoatuntil we have finished a full
investigation of hot spots in your location. Thigans that it could go late in to the
evening. Due to the nature of our investigations,can not give an end time.

Sign: ate: D

Interviewer:

Approved for investigation by:

Date: Date set up for figpz®n:

If you got this from off the webpage, please retitito us by mail or give it to a member
of the GMPS. Our return address is GMPS, C/O Hdlitléy, 4014 Pennington Ave,
Baltimore, MD 21226



