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ANGLICAN DIOCESE OF BRITISH COLUMBIA ARCHIVES

INFORMATION REQUEST FORM

To comply with government legislation and church access policies, please complete, sign, and return this form.
All requests must be accompanied by an initial search fee of $25.00. Lengthy searches are charged at $20.00 an
hour ( at the discretion of the Archivist).

Please make cheques payable to the Archives of The Anglican Diocese of B.C.
Name of Inquirer:
(please print)

Address:

Phone: Fax:

Signature: Date:

For information requests from registers, please state . . .
1.Relationship of an inquirer to subject of inquiry:

2. Reason or purpose for inquiry.

The above information is secure, and is not available to others.
3. Information requests from registers
Baptism:----- Confirmation: ----- Marriage: — Burial: ----—--
Full name(s) of parties about whom information is requested.

Place name (Parish if known)

Officiating clergy if known
Approximate dates

For Baptisms please state full names at time of baptism and provide names of parents:

Please add any other relevant information on the reverse of this form. The more information we have
from you, the more likely we are to be able to help.

Also use space on the reverse for additional requests, following the same format. Be as specific as
possible. State the reason for your request.

RENEWED HEARTS RENEWED SPIRITS RENEWED PEOPLE



	Body4: ANGLICAN DIOCESE OF BRITISH COLUMBIA ARCHIVES
 INFORMATION REQUEST FORM
To comply with government legislation and church access policies, please complete, sign, and return this form. All requests must be accompanied by an initial search fee of $25.00. Lengthy searches are charged at $20.00 an hour ( at the discretion of the Archivist). 
 
Please make cheques payable to the Archives of The Anglican Diocese of B.C.
Name of Inquirer:
(please print)____________________________________________________________
 
Address:_______________________________________________________________
______________________________________________________________
 
Phone:________________                  Fax: ______________________
 
Signature:________________________________         Date: _____________________
 
For information requests from registers, please state . . . 
1.Relationship of an inquirer to subject of inquiry: ________________________________
_____________________________
2. Reason or purpose for inquiry. ___________________________________________
______________________________________________________________________
The above information is secure, and is not available to others.
3. Information requests from registers
         Baptism:-----         Confirmation: -----         Marriage: —    Burial: ------  
    Full name(s) of parties about whom information is requested. ________     
                                                                                                                                                                          
 
 
Place name  (Parish if known)  
 
 
Officiating clergy if known ----------------------------------------------------------------
Approximate dates --------------------
 
For Baptisms please state full names at time of baptism and provide names of parents:
 
.
Please add any other relevant information on the reverse of this form. The more information we have from you, the more likely we are to be able to help.
Also use space on the reverse for additional requests, following the same format. Be as specific as possible. State the reason for your request.
	Sign off4:  
 


