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RESEARCH REQUEST FORM

Name:

Address:

Phone:

Email:

Date:

Description of Request:

Information or Materials Desired:
𐄂Reproduction  Photograph  𐄂Document  𐄂Newspaper  𐄂Book  𐄂Unsure

Intended Purpose of Research (i.e. academic, genealogical, hobby, etc.):




Provenance or Other Notable History Regarding Request (if known):





Targeted or Known Geographic Area (i.e. lot number and concession, street address, etc.):



[bookmark: _GoBack]Additional Notes (i.e. context, time periods, deadlines, etc.):




	STAFF ONLY:

Followed up by:
Research material used:
Completed: 



Osgoode Township Museum
7814 Lawrence St., Vernon, ON
613-821-4062
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