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SHORT eRESEARCH REQUEST FORM
Members may send in ONE request at a time for ONE question or lookup on one person. 

On receipt of your answer you may submit another question. 
YOUR DETAILS 

Title       Given names Surname 

Postal Address    
Street 

Telephone 

Suburb/City Membership number 

State/Territory   Postcode Email 

Country Date of Request 

YOUR QUESTION: – state clearly the information you require or record to be searched. 
 .......................................................................................................................................................................................................  
 .......................................................................................................................................................................................................  
 .......................................................................................................................................................................................................  
 .......................................................................................................................................................................................................  
 .......................................................................................................................................................................................................  
 .......................................................................................................................................................................................................  
 .......................................................................................................................................................................................................  

KNOWN INFORMATION - it is important for you to provide as much information as possible about the person to be 
researched and the source of the information. Copies of any certificates will assist our research.  Please copy or scan 
and post or email certificates [details above] 

PERSON’S NAME  ....................................................................................................................................       ..................................  

Birth date and place  .......................................................................... Source  ...............................................................................  

Marriage date and place  .................................................................... Source  ...............................................................................  

Death date and place  ......................................................................... Source  ...............................................................................  

Spouse’s name  .................................................................................. Source  ................................................................  ...............  

Birth date and place  ...................................................  .....Death date and place  ....................................................................   ....  

Father’s name  .............................................................................  Birth date  ................................. Death date  ..........................  

Mother’s maiden name  ................................................................ Birth date  ..................................Death date ..........................  

Children’s names, birth dates, places and sources 

1 ......................................................................................................... Source  ...............................................................................  

2 ......................................................................................................... Source  ...............................................................................  

3 ......................................................................................................... Source  ...............................................................................  

4 ......................................................................................................... Source  ...............................................................................  

5 ......................................................................................................... Source  ...............................................................................  

6 ......................................................................................................... Source  ............................................................................... 

All correspondence to be addressed to the Research Coordinator 
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