
Method of Payment:
Cashierís Check  Money Order  Check    (Payable to NSSAR Treasurer General.)

(NOTE: For security reasons, credit card orders will NOT be accepted by email.)
Please charge to my: Discover  American Express   VISA   MasterCard

Card No.  ___________/___________/___________/___________

Exp. Date _________/_________      Security Code ____________

Signature _______________________________________________________

Daytime Telephone No.( _______ ) ___________________________________

NSSAR COPY REQUEST FORM

Name and Address of Requestor:

______________________________________________

______________________________________________

______________________________________________

______________________________________________

Email Address:_________________________________

POLICY: The NSSAR restricts fulfilling requests of application copies and ancestor information of active NSSAR members to:
Members of the NSSAR; prospective members of the NSSAR; Genealogist for the N.S.C.A.R.; NSSAR Genealogist General or
Registrar General; or NSDAR Staff Genealogist/Registrar. Also, note the following:

All fees charged for a search/copy are non-refundable.
You may not request more than one (1) ancestor search or application copy per form.
All orders must be prepaid by one of the payment methods listed above.

INSTRUCTIONS: Complete only the applicable section above, providing all known data, including any possible variant spellings.
Carefully print or type your name and address legibly. Any Request Form that cannot be read will be discarded. DO NOT use this
form for any research service requests other than for copies of member applications, ancestor searches, or proof documentation
copies. All copies provided will be Record Copies, even if not so noted, as those are the only copies maintained by the National
Society.

MAIL REQUEST FORM TO:  NSSAR, 1000 S. 4TH STREET, LOUISVILLE, KY 40203

Please allow four (4) to six (6) weeks after submitting your order to receive your copy(ies).

NSSAR Memberís Application Only  - FEE $10.00 (non-refundable)
Full name of Member whose application is requested: _________________________________________________________________

NSSAR National Number: __________________       Living           Deceased       Date of Death (if known): _______________________

Name of State Society and Chapter: _______________________________________________________________________________

Revolutionary Ancestor from whom descent was proved: _______________________________________________________________

Requestorís National Number/Title (if you are an SAR member): _________________________________________________________

Revolutionary War Ancestor Search Only  - FEE $10.00 (non-refundable)
You will receive the latest application filed on this ancestor.

Full name of Revolutionary War Ancestor: __________________________________________________________________________

Date of Birth: _____________________________________     Date of Death: ____________________________________________

Name/s of Wife/Wives: ________________________________________________________________________________________

State from which ancestor served/resided during War: ________________________________________________________________

Name of Patriotís Child through whom descent is claimed: ______________________________________________________________

(If you request an application through a particular child, we will send that application, if one is on file.)

Documentation Request Only - FEE IS $1.00 PER PAGE; $5.00 MINIMUM (non-refundable)
Please be aware that we do not have back-up documentation for applications filed before 1978.

Rev 10/08

Only contents of the documentation file for ________________________ child of ________________________________ (Patriot).

Documentation file submitted by SAR Member ___________________________________, National Number: _________________.

Call for a total count of pages available before ordering:  (502) 589-1776 Ext. #21
Please check applicable box:

All contents of the documentation file for ________________________________________________________ (Member/Patriot).

FAX:  (502) 589-1671
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