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Please use this form to make an inquiry request.  Please note there are two pages to fill out. 

 

What is the subject of your inquiry? 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

What is the name of the person, place or institution of your inquiry? 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

If a person, how are you related to the person? 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

What is the setting or location (institution, city, and/or state) of your inquiry? 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

What is the estimated historical time frame for your inquiry? 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

If you are interested in a particular document or article, what is its approximate date of 

publication? 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

What is the purpose of your inquiry? 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

Is there any other additional information that may assist us in researching your topic? 

______________________________________________________________________________ 

 

______________________________________________________________________________ 
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Please provide us with necessary information about yourself, including a postal address that the 

Archives could use. 

 

Title: ______________ 

 

Name (Last, First, Middle): ____________________________________________  

 

Suffix: _____ 

 

Institutional affiliation: __________________________________________________________ 

 

Email address: _________________________________________________________________ 

 

Home phone number: ___________________ 

 

Work phone number: ____________________ 

 

Cell phone number: _____________________ 

 

Fax number: ___________________________ 

 

Address line one: _______________________ 

 

Address line two: _______________________ 

 

City, State, Zip Code: ____________________________________________________________ 

 

 

 


