Ossining Historical Society Request For Information Form

To submit a request for genealogical or historical information, print and fill out this form, then mail it with the initiation fee of $20.00 to the Ossining Historical Society, 196 Croton Avenue, Ossining, New York, 10562. There is an additional $20 per hour administrative fee for searches, beyond the initial hour payable upon completion of research.*

Person Requesting Information

Name: ______________________________________________________
Street: ______________________________________________________
Town, State, Zip: ______________________________________________________
Telephone Number: ______________________________________________________
Facsimile Number: ______________________________________________________
E-mail Address: ______________________________________________________
In Search Of:

Name: _________________________________________________
Approximate Date: ______________________________________________________
Address if Known: ______________________________________________________
Occupation: ____________________________________________
Church/School/Civic Affiliation: ______________________________________________________
Names of Relatives: ______________________________________________________
[bookmark: _GoBack]Other Helpful Identifying Data: __________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
Enclosed please find my check or credit card information   Check Number ______________
Credit Card Type: ______Number___________________________Exp. Date__________  in the amount of $20.00 for the initial research. Be aware that we will make a diligent search but we cannot guarantee that we have indeed have the information you requested in our archives. If you would like to visit and do some research on your own you must call (914)941-0001 in advance for an appointment.

Signature___________________________________ Date___________________
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