
 
                                        RESEARCH REQUEST FORM 

                                                   One family name per form please 
 
Your Name...........................................................................................Member / Non Member 
 
Address........................................................................................................................................ 
 
Email address.............................................................................................................................. 
 

Your ancestor's details.  Please fill in as much information as possible. 

 

$ame........................................................................................................................................... 
 
DOB........................................................  Place........................................................................... 
 
Marriage.................................................  Place........................................................................... 
 
Death.....................................................  Place........................................................................... 
 
Father....................................................  Mother......................................................................... 
 

$ame of Spouse ........................................................................................................................ 
 
DOB........................................................  Place........................................................................... 
 
Marriage.................................................  Place........................................................................... 
 
Death.....................................................  Place........................................................................... 
 
Father....................................................  Mother......................................................................... 
 
Date arrived in Darling Downs Area....................................... Date left....................................... 
 
Children ..................................................................................................................................... 
................................................................................................................................................... 
................................................................................................................................................... 
................................................................................................................................................... 
 
Specific areas you would like researched (please list on reverse if insufficient space) 
.................................................................................................................................................... 
.................................................................................................................................................... 
.................................................................................................................................................... 
Fees are structured according to the amount of research required. 
(1) Simple requests: one name and one source 6 x 55c stamps 
(2) $7.00 for 20 minutes 
(3) $25.00 for full research plus photocopying. 
The research officer will advise if there are additional charges. 
Please make cheque or money order payable to:  
Toowoomba & Darling Downs Family History Society  
Please enclose payment with research request form plus a S.S.A.E. 
Toowoomba & Darling Downs Family History Society, 
PO Box 2229, Toowoomba BC 4350                                                   Downloaded from tddfhs.org 2009-04-03 


