% %@ 5 108 S.W. Frazer Ave.
W PO BOX 253
HERJ[TAGE STATION Pendleton, OR 97801

The Umatilla County Historical Society Museum WWW.HERITAGESTATIONMUSEUM.ORG

Research Request

Requester: Date of Request:

Address:

Telephone: Email:

Purpose of Research: Research/Personal Publication Public Display/Exhibition

Describe your research topic/theme below (be as detailed as possible). What do you want to know?

For Genealogical Research

(one research request form per individual, fill in as much as possible)

Name of the individual being researched:

Born: Where:
Died: Where:
Married: Where:
Father’s Name: Mother’s Name:

Children’s Names:

Sibling’s Names:

Requested Genealogical Information (birth/death dates, ancestry, military service, etc.)
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For Obituary & Article Searches
Name of Deceased/Article Title:

Date of Death:  Month: Day: Year:
City of Death:
Date of Obituary/Article: Month: Day: Year:

Do you know which publication?

[ ] East Oregonian [ ] Hermiston Herald [ ] Other [ ]Unknown

Additional Comments (anything else you think might help)

Research Library

Library Use Request
Library use is by appointment. Please list preferred dates/times. Staff will verify availability and send confirmation

Preferred date/time

Alternate date/time

Library Records Request

Please note which collection (vertical, schools, biography, Pioneer Trails, etc.) and the title of the record.
“For photo orders please use the Photo Request & Use form

Collection Record Name
Collection Record Name
Collection Record Name
Collection Record Name
Collection Record Name
Collection Record Name
UCHS Office Use
Request Received By: Date Received:

Request Completed By: Date Completed:

Payment Received Date: Cash or Check #:
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