
 
 
 

Request for Genealogical Research 
PLEASE COMPLETE INFORMATION AS FULLY AS POSSIBLE 

Full name of person/immigrant being researched
   
 
Name(s) of person/immigrant’s parents 
 
 
 
Date of birth (as complete as possible)   
 
 
 
Year of immigration 
 
 
 
Where first settled in America (as specific as possible) 
 
 
Occupation/career, military service or public office    
(as specific & detailed as possible) 
 
 
 
Date of death 
 
 
 
If married, date of marriage 
 
 
 
Full name of spouse; provide maiden name, if possible 
 
 
 
Name of spouse’s parents 
 
 
 
Spouse’s complete date of birth 
 
 
 
Spouse’s year of immigration, if applicable 
 
 
 
 

Other names he/she may have been known by 
 
 
 
 
 
 
Place of birth  
 
 
 
Name of ship 
 
 
 
 
 
 
 
 
 
 
 
Name of cemetery 
 
 
 
Location of marriage   
 
 
 
Other names spouse may have been known by   
 
 
 
 
 
 
 
Spouse’s place of birth    
 
 
 
Name of ship 
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415 West Main Street, Madison WI 53703-3116 

PHONE: 608-255-2224  EMAIL: genealogy@nagcnl.org  www.nagcnl.org 
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Where spouse first settled in America (as specific as possible) 
 
 
 
Spouse’s occupation/career, military service or public office (as specific and detailed as possible) 
 
 
 
Spouse’s date of death      Name of cemetery of spouse’s burial 
 
 
 
Sources of above supplied information, such as titles of books, obituaries, family bibles, etc. 
 
 
 
 
 
 
Full name(s) of children with full birth & death dates and addresses 

Name Birth Date Death Date Address 

        

        

        

        

        

        

        

Your contact information: 
 
Name:__________________________________________________________________________________________ 
 
Address:________________________________________________________________________________________ 
 
Phone: ____________________________  Email: _______________________________________________________ 

Price of research is $50/hour for NAGC members; $100/hour for non-members. 
Do you give permission to NAGC to give your name to other researchers working on the same family line(s)? 
YES____ NO____ 

**Specify exactly what information you want us to find for you (use back of page, as needed): 
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