RESEARCH REQUEST

National Society of the Sons of the American Revolution

SAR Genealogical Research Library
Research Service

809 West Main Street, Louisville, KY 40202
Fax: (502) 589-1671

Name: SAR Nat #:

Mailing Address:

City: State: Zip Code:

Home Phone: Work Phone: Cell Phone: Email:

FEE: O NSSAR members - $30.00 / hour O Non-members - $35.00 / hour  Number of Hours Authorized

Each request will receive 10 standard pages of photocopied material (any additional pages will be billed to the
requestor at $0.25/page plus mailing cost). Any unused standard pages of the initial 10 do not carry over to new
request unless the new research request is a continuation of the original research request.

All orders will be processed in the order of receipt regardless of method of request.
Mail/Fax Orders — Complete this form and please include method of payment with the request.
METHOD OF PAYMENT:
OCashier’s Check O Money Order OCheck (Payable to NSSAR) Amount Enclosed:

OPIease charge my:OVisa O MasterCard O Discover O AmericanExpress

Card Number: Expiration Date: Security Code:

Signature: Date of
Signature:

RESEARCH REQUEST INFORMATION: (be specific as to research details requested)

Form # RS-2014 ver.1
Click to Save for Your Records Click to Print this Form
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