
                         

Requestors Name: __________________________________________________________________________________________________ 

Mailing Address: ____________________________________________________________________________________________________ 

City: _______________________________________ State: _________________________________ Zip:____________________ 

Phone Number: ___________________________________ Email Address: __________________________________________________ 

Please complete this form with as much detail as possible. The information you provide will help us conduct accurate and 
efficient genealogical research on your behalf. Attach additional sheets if necessary. 

Research Subject Information 

Subject Name: ______________________________________________________________________________________________________ 

Date of Birth: ________________________________________________________________________________________________________ 

Place of Birth: _______________________________________________________________________________________________________ 

Date of Death (if applicable): ________________________________________________________________________________________ 

Place of Death (if applicable: ________________________________________________________________________________________ 

Other Relevant Information: _________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

Research Details: 

Specific Information You are Seeking: (e.g., birth record, marriage record, census information, immigration records, other): 

____________________________________________________________________________________________________________________ 

Purpose of Research: (What question are you trying to answer?) ________________________________________________________ 

_____________________________________________________________________________________________________________________ 

Known Family Members: ____________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

Subjects Relationship to You: ________________________________________________________________________________________ 

Previous Research Conducted or Online Tree: ________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

A donation is not required to access our services. However, if you wish to make a contribution to support the Cheboygan 
County Genealogical Society, please refer to the instructions below. 

Payment Method: Please make checks payable to Cheboygan County Genealogical Society or CCGS. 

Mailing Address: Cheboygan County Genealogical Society, P.O. Box 51, Cheboygan, MI 49721. 

  

Signature: __________________________________________________________________ Date: _________________________________ 

Cheboygan County Genealogical Society  
Genealogical Form Research Request  
Email: ccgs49721@gmail.com  
Website: cheboygangenealogy.com         

mailto:ccgs49721@gmail.com
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