
RESEARCH SERVICES REQUEST FORM  

Your Contact Information 

Your Name: ____________________________________________________________________________________________________________________ 

Address: _______________________________________________________________________________________________________________________ 

City:_______________________________________________ State: ___________________________________ Zip: _____________________________ 

Phone: __________________________________________________________ Email: _______________________________________________________ 

 

Your Ancestor’s Information 

Full name of the person you are researching: ______________________________________________________________________________ 

Date of Birth:______________________________________________ Place of Birth: ___________________________________________________ 

Date of Death: ____________________________________________ Place of Death: ___________________________________________________ 

Cemetery:_________________________________________________ Location: _________________________________________________________ 

Full name of spouse: __________________________________________________________________________________________________________ 

Date of Marriage: ________________________________________ Place of Marriage: ________________________________________________ 

Date of Divorce: __________________________________________ Case # (if known): _______________________________________________ 

Date of Probate: __________________________________________ Case # (if known): _______________________________________________ 

Obituary Date (if known): __________________________________ Newspaper (if known): ______________________________________ 

Other information: ____________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________ 

Please fill out a form for each person you are requesting information on. Please remember that the Choctaw County 

Genealogical Society is supported by donations and your support is appreciated. Our volunteers will do their best to 

obtain the information you are requesting.  

Disclaimer: While CCGS is happy to help you with your research requests please note that CCGS is not liable for the 

content of the information that is discovered. 

Choctaw County Genealogical Society 
Mailing Address: P. O. Box 2 | Hugo, OK 74743 

Physical Address: 703 E. Jackson Street | Hugo, OK 74743 

Email: choctawcountyokgensoc@live.com 

Website: http://www.okgenweb.net/~ccgs2  

 


