Genealogy Request Form 
Name: 













Address: 












City: 




  State: 


  Zip: 




Phone: 




  Email: 






Name(s) of the person on whom information is being sought.  

	Name: 

(Need first and last name and correct spelling)


	Date of Birth:

(if known)


	Date of Death:

(if known)



	1.)


	
	

	2.)


	
	

	3.)


	
	

	4.)


	
	

	5.)


	
	

	6.)


	
	

	7.)


	
	

	8.)


	
	

	9.)


	
	

	10.)


	
	


Special instructions or additional information: 



















Please print off this form and bring it to our office or mail it to:  Brooklyn Heights Cemetery Genealogy Research, 4700 Broadview Road, Cleveland, Ohio 44109
The fee for Genealogy research is: 

• $10.00 for up to 10 names 

• $10.00 plus an additional $2.00 for every name over ten names. (For example, for eleven names the cost would be $12.00, for twelve names the cost would be $14.00, ect.)  

NOTE: Payment must be received before research begins.  If you have more than ten names please list them on the back.  
