
Archives Research Request Form

Date of request:  ___________________ Received by staff member:  ____________________

Received via (phone, email, in-person):  ________________________________________

Patron name:  _________________________________________________________________

Patron email:  _________________________________________________________________

Patron phone:  ________________________________________________________________

Information requested (Please be as specific as possible.): 

Reason for request (for copyright purposes):  

Date of resolution:  ____________________________________________________________

Resolving staff member:  ______________________________________________________

Details of resolution: 
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