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Research Committee Request Form

Complete this form, include a SASE, and Mail to: The Hamilton County Genealogical Society (HCGSOHIO), 

P.O. Box 15865, Cincinnati, Ohio 45215-0865. 

PRINT CLEARLY!

Please make checks payable to: The Hamilton County Genealogical Society 
We accept payment via PayPal
Today's Date: _______________________________________________________________

Your Last Name: ____________________________________________________________

First Name: _________________________________________________________________

Street Address: ______________________________________________________________

City: ______________________________________________, State: ___________________ 

Area Code & Telephone Number: ______________________________________________

Postal Zip Code: ___________________________ Country: _________________________

E-mail: _____________________________________________________________________ 

WWW URL: ________________________________________________________________ 

 The more information you can provide, the greater the likelihood of a successful inquiry. Please search the HCGSOHIO Publications and surname index for: (Please list the name of only one ancestor – Please note there is a maximum of two ancestors per request per month):
ANCESTOR'S SURNAME:___________________________________________________ 

ANCESTOR'S GIVEN NAME:________________________________________________ 

BIRTH -Date: ___________________________________, Place: _________________________________,

Source: ________________________________________


RELIGION: ________________________________Source: _____________________________________


BAPTISM - Date: ________________________________, Place: _________________________________,


Source:_________________________________________


MARRIAGE - Date: _______________________________, Place: ________________________________, 


Source:________________________________________


DEATH -Date: ___________________________________, Place: ________________________________, 


Source:________________________________________


EMIGRATION & IMMIGRATION- Departure Date:______________, Place of Departure:______________, 

Departure Source: ________________________________________; 


Arrival Date: _______________________, Place of Arrival: _______________________,


Arrival Source:__________________________________________


NATURALIZATION & CITIZENSHIP - Date: ______________________, Place: _____________________, 

Source: _______________________________________


FAMILY(Any known relatives):_____________________________________________________________

_________________________________________________________________________________________ 


ADDITIONAL COMMENTS/EXPLANATION:________________________________________________

Please check the appropriate box- payment must accompany this request:

� Member in Good Standing of The OGS-HC! (Membership Number:______________) - Research Fee $10.00

� NOT a member of The OGS-HC! - Research Fee $20.00 

Please send (check all that apply):�A List of Publications Searched; �A List of Paid Researchers
PLEASE INCLUDE A SASE WITH THIS FORM
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