
FAMILY HISTORY RESEARCH FORM 
 
 
CUSTOMER  NAME 
 
 ..........................................................................................................… 
 
ADDRESS 
 ............................................................................................................. 
 

.....................................................................................................…… 
 
TEL NO: 
 ............................................................................................................ 
 
 
DETAILS OF RESEARCH REQUIRED (Please give as much information as you 
can) 
 
Any photocopies/microfilm print out which are supplied in response to this order are 
for personal research only.  If you wish to reproduce these for any other purpose you 
will need to consult the Local Studies Library. 
 
I enclose a cheque/postal order in sterling payable to Derbyshire County Council. 
 
Signature 
................................................................................................................................ 
Date   
..................................................................................................................................... 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
Please return this form with your remittance to the Local Studies Library 
 
Credit Card Payment form 
 
County Hall Local Studies Library 
 
We are pleased to accept payment by Access/Visa/Mastercard 
 
Card Number  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Access/Visa/Mastercard 
 
Card Expiry Date  . . . . . . . . . . . . . . . . . . . . . . . . . 
 
Total amount not to exceed  . . . . . . . . . . . . . . . . . 
 
Card Holder's Name and Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
.................................................................................................................................  
 
.................................................................................................................................  
 
Signature   . . . . . . . . . . . . . . . . . . .  . . . .  .    Date . . . . . . . . . . . . . . . . . . . 
 


