
WANGARATTA FAMILY HISTORY SOCIETY INC. 
ABN No. 72 673 863 599 

RESEARCH REQUEST  

PLEASE PROVIDE AS MUCH DETAIL AS POSSIBLE 

USE A SEPARATE FORM FOR EACH PERSON TO BE RESEARCHED 

�  BOX IF YOU HAVE BDM CERTIFICATES & ATTACH COPY 

ALL RESEARCH IS CONDUCTED BY VOLUNTEERS  

ALLOW 30 DAYS MINIMUM FOR COMPLETED RESEARCH OR FOLLOW-UP RESPONSE 

NON-MEMBER: FEE $20 PER HOUR  

FIRST HOUR FEE TO BE INCLUDED WITH APPLICATION FORM OR PAID BY DIRECT BANK 

DEPOSIT TO OUR NOMINATED ACCOUNT WITHIN 7 DAYS OF APPLICATION. 

EMAIL info@wfhs.org.au FOR FURTHER DETAILS. 
 

YOUR DETAILS 

 

TELL US SPECIFICALLY WHAT YOU WOULD LIKE TO KNOW – Use dot points if useful 

 
……………………………………………………………………………………………………………………………………………………………………………………… 

 
……………………………………………………………………………………………………………………………………………………………………………………… 

 
……………………………………………………………………………………………………………………………………………………………………………………… 

 
………………………………………………………………………………………………………………………………………………………………………………………. 

 
…………………………………………………………………………………………………………………………………….………………………………………………… 

 
………………………………………………………………………………………………………………………………….…………………………………………………… 

 
……………………………………………………………………………………………………………………………………………….……………………………………… 

 
………………………………………………………………………………………………………………………………………….…………………………………………… 

 
…………………………………………………………………………………………………………………………………….………………………………………………… 

 
………………………………………………………………………………………………………………………………….…………………………………………………… 

 
……………………………………………………………………………………………………………………………………………….……………………………………… 

 
……………………………………………………………………………………………………………………………………………….……………………………………… 

 
……………………………………………………………………………………………………………………………………………….……………………………………… 

 
………………………………………………………………………………………………………………………………………….…………………………………………… 

 
………………………………………………………………………………………………………………………………………….…………………………………………… 

WFHS – Research Request  

Mr/ Mrs/ Miss/ Ms Surname Given Names _   _    _   

 

Postal Address           _         _         _   _ 

    _       _       _   Postcode       

Phone Mobile _Email _ _________________________   

Amount encl: or DBD AU $ Signature _           Date   _   

mailto:info@wfhs.org.au


 

TELL US WHAT YOU ALREADY KNOW 
 

PRIMARY PERSON: Event Date & Place 
BDM Ref 

No. 

Cert. 

�  

SURNAME: Born    

Given Names: Died    

 Buried    

Father’s Name: Born    

Mother’s Maiden Name: Born    

Mother’s Given Names: Born    

Arrival in Aust. Ship & Port:     

Occupation:     

Spouse Maiden Name: Born    

Spouse Given Names: Died    

 Buried    

 Married    

Children     

1. Born    

 Died    

2. Born    

 Died    

3. Born    

 Died    

4. Born    

 Died    

5. Born    

 Died    

Please continue overleaf if insufficient space and/or add supplementary pages, certificates etc. 

 

RETURNTO: Wangaratta Family History Society, 21 Docker Street Wangaratta Vic. 3677 

Or EMAIL TO: Info@wfhs.org.au 

 
 Payment can be made by Internet Banking Transfer to our account at the Bendigo and Adelaide Bank Ltd.  

 

BSB 633-000. Account Number: 155666167. Account Name: Wangaratta Family History Society Inc.  

(Please record your name during Internet Bank Transfer so that we know who the money has come 
from, and email info@wfhs.org.au to confirm your payment to the Society). 

 

mailto:Info@wfhs.org.au

