
Research Request Form 
 
 Please complete the following to the best of your ability.  Use one form for each 
family on which you wish us to search our records.  Tell us specifically what 
information you are seeking.  Use an additional sheet of paper if necessary.  Fees are $10 
per hour for members and $15 per hour for non-members payable in advance. Any 
unused funds will be returned.  Cost of copies (@ .50 each) and postage will be billed. 
 
Husband:_______________________________________________________________ 
Date & Place of birth:_____________________________________________________ 
Date & Place of death:____________________________________________________ 
Place of burial:__________________________________________________________ 
Wife:___________________________________________________________________ 
Date & Place of birth:_____________________________________________________ 
Date & Place of death:____________________________________________________ 
Place of Burial:__________________________________________________________ 
Children: (list name and date & place of birth.  Continue on back) 
1._____________________________________________________________________ 
2._____________________________________________________________________ 
3._____________________________________________________________________ 
4._____________________________________________________________________ 
 
In order to avoid duplication of effort, what sources did you use to get your 
information? 
______________________________________________________________________ 
______________________________________________________________________ 
  
Signature________________________________ 
Phone #___________________________e-mail:________________________________ 
Address_________________________________________________________________ 
Make checks payable to the Pinegrove Historical Society and send to the following 
address: 
  Pinegrove Historical Society 
  Attn: Genealogy 
  P.O. Box 65 
  Pine Grove, PA 17063

 


