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Local History 
Genealogy Research Request Form 

 
The first 30 minutes of research is free.  After 30 minutes you will be charged $10 per hour.  Copies will cost 
$.15 for black and white and $1.00 for each color page. 
 
Person requesting information should complete this section: 

Name: ______________________________________________________________________ 

Address: ____________________________________________________________________ 

Telephone #: ________________________________________________________________   

Email address ________________________________________________________________ 

Signature: __________________________________________  Date: ____________________ 

 

Information about the person you are researching (complete as much as possible): 

Name of person: _______________________________________________________________ 

Date of Birth: _______________________ Place of Birth:______________________________ 

Date of Marriage: ___________________  Place of Marriage: ___________________________ 

Date of Death: _______________________  Place of Death: ____________________________ 

Father’s Name: ______________________  Mother’s Maiden Name: _____________________ 

Spouse’s Name: ________________________________________________________________ 

Names of children: ____________________________, ________________________________, 

___________________________________,  _________________________________________, 

___________________________________,  _________________________________________ 
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Describe what you want to know about this person as completely as possible.  You may attach copies of family 

worksheets, etc. to clarify family relationships. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

List any sources, published and original, you have consulted: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Additional information you feel would be helpful: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

I agree to pay the fees as outlined up to a limit of _______ hours or $_________.                

Signature: ________________________________________________________   Date: _________________ 


