
 

REQUEST FOR RESEARCH 

 
Please print this page, and mail the completed form to: 

Sylvie Dacres Champagne 
377 chemin Kinnearville 
Inverness, QC  G0S 1K0 

sylviechampagne7@sympatico.ca  
 

Your Coordinates (please print): 
 
Name: _____________________________________________________________________ 
 
Address:
 _____________________________________________________________________ 
 
 _____________________________________________________________________ 
   
Tel. no: __________________________  E-mail:  ___________________________________ 
 
 

Type of Research:     Genealogical               Historical 
 
Please explain briefly the nature of your request and what information you are specifically looking 
for: 
 

 
 

Authorization and payment: 
 
The research fee is $10.00 per hour.  I have enclosed a payment of $_________ for ________ hours 
of research.  The cost of photocopies, gas and mailing is in addition to the $10.00 minimum research 
fee.  Photocopies are $0.10 per page.  Mileage is $0.40/km. 
 
If required, I authorize an additional _______ hour(s) of research.  I agree to pay up to a maximum 
of $______________ for this research.  Please bill me separately for the additional research. 
 
 
________________________   ____________________________________________ 
Date      Signature 
 
 

Researcher Notes: 
 

 

Name of Researcher:  _________________________________  RRF No.:  ________________ 
 
 
Date: ________________________________________    No. Hours:  ____________________ 
 
 

Other expenses:  _______________________________________________________________ 


