
 
 
 

GENEALOGY RESEARCH REQUEST FORM 

 

Name of Requester_________________________________________  

Address _______________________________________  

City _______________________________ State _________ Zip ________________ Tel. ________________________  

Email address: ________________________________________________________ 

 

 (Signature) _____________________________________________ 
 
What are you hoping to find?  
_____________________________________________________________________  
 
_____________________________________________________________________  
 
Fill in as much information as possible.  

 
Primary Person of Interest 
 

Surname ___________________________________Given Name ________________________________________  

Born ___________ in _________________________________________________  

Died ___________ in ________________ Buried _________in cemetery in _________________________________  

Married to (maiden name)________________________________________ 

    Date/Location _______________________________________________ 

Children?  Use back and include names, Date/Location of Birth, Date/Location of Death, if known 

  

Father’s Name ________________________________________________________  

Born ___________ in _________________________________________________  

Died ___________ in ________________ Buried _________in cemetery in _________________________________  

Mother’s maiden name __________________________________________________  

Born ___________ in _________________________________________________  

Died ___________ in ________________ Buried _________in cemetery in _________________________________  

Siblings?  Use back and include names, Date/Location of Birth, Date/Location of Death, if known  

 

Brief Description of the research request  

  
  
  
 
 
Where have you already researched: _____________________________________________________________ 
 
_____________________________________________________________________________________________ 
 

               Other: _____________________ 
  
  
Please write on back any other information you have you think would be help 

Mail TO: 
MCGS 
P.O. Box 1506 
Grand Junction, CO  81502-1506 


