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Please print this form, fill it in, and mail it -- along with your payment to:  
SAN ANTONIO GENEALOGICAL AND HISTORICAL SOCIETY,  

P. O. Box 790087,  
San Antonio, Texas   78279-0087 

 

Information we need about you: 
 
Your full name:  __________________________________________________________ 
 
Mailing Address:  _________________________________________________________ 
 
                            _________________________________________________________ 
 
Your phone number:  ______________________________________________________ 
 
Your email address:  ______________________________________________________ 
 
 Information about your ancestor: 
 
 Surname of ancestor:  _____________________________________________________ 
 (include alternate spellings, even if your ancestor did not use them) 
 
 Given name of ancestor:  __________________________________________________ 
 (include alternate spellings, even if your ancestor did not use them) 
 
 Date of birth:  ___________________________________________________________ 
 (if unknown, give an estimate) 
 
 Place of birth -- city, county, state, country:  ___________________________________ 
 (if unknown, give your best guess) 
 
 Date of death :  __________________________________________________________ 
 (if unknown, give an estimate) 
 
 Place of death -- city, county, state, country:  ___________________________________ 
 (if unknown, give your best guess) 
 
 Ancestor’s father’s name:  _________________________________________________ 
 
 Ancestor’s mother’s name:  ________________________________________________ 
 
 Ancestor’s marriages:  ____________________________________________________ 
 
                                     _____________________________________________________ 
 (give dates or estimated dates and full names of spouses; list all,    indicate if there may be unknown ones) 
 
 
Please write on the back of this form or use additional sheets of paper and include any other information which might 
be helpful, such as places ancestor is known to have lived, ancestor’s family, occupation, immigration, naturalization, 
etc. 
 
 What is the specific question you want answered?   _____________________________ 
 
 ______________________________________________________________________ 
 
 ______________________________________________________________________ 
 
Today's date:  ___________________________________________________________ 

The Research Fee is $10.00 
per hour of research. We will 
commit to a maximum of five 
hours for a specific query. 
One hour, minimum, is non-
refundable and must 
accompany your research 
request. 


