
Burlingame Historical Preservation Society
Research Request Form

Please complete a separate form for each individual for whom research is requested.

Part 1: Your Contact Information___________________________________________________________

Name_________________________________________________________________________________

Address: ____________________

City: State Zip ______________

Phone E-mail _______________________

Part 2: Research Request (*= required information)____________________________________________

*Surname: ___________________________*Given Name:_______________________________________

Please complete as much of the following information as possible:_________________________________

Birth date___________________Birth location________________________________________________

Death Date__________________Death Location__________________Cemetery_____________________

Fathers Name:_______________Mothers Name:__________________Spouse Name:_________________

*Research question that you seek to answer, or record that you wish to find. (be as specific as possible):

*Sources that you have already checked (Please be specific-we don't want to waste your money repeating
research that you have already completed):

*Maximum research amount that you wish to authorize at this time:$________________


