
Research Form  

Personal Information:  
Name: _____________________________________________________________  

Address: ___________________________________________________________ 

City: ___________________________ State: _________ Zip: _________________  

Telephone: ___________________ E-Mail: _______________________________ 

 

Genealogical Inquiries 

Family Surname(s):___________________________________________________________________  

Specific People of Interest (with dates), if applicable: ________________________________________                                                                                                        

     __________________________________________________ 

     __________________________________________________ 

Spouses and Marriage Dates, if known: ___________________________________________________  

     ___________________________________________________ 

     ___________________________________________________ 

Other Information or specific questions to be addressed: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________  

                                  Please enclose relevant family trees/lineages, if you have them 

Other Inquiries 

If you are researching a business, area, home, or other topic, please describe it here, including as much 

specific information (dates, associated people’s names, addresses, etc.) as possible: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Office Use: Date/Time of Appt:________________ Member?_____ Researcher: ________________ 


