
 

Welcome to 
FORE–KIN TRAILS GENEALOGICAL SOCIETY 

 

Research Authorization Form  
 

If you would like us to research for you, the first 15 minutes are free.  Then, charges are $20 per hour, 
regardless of results.  The minimum charge is 1 hour.  Billing in one hour increments. 

For obituaries, please provide a date (month, day, year) within 1 week of death. 
 

(please type or print) 
 

Your Name:________________________________________________________________ Phone__(____)___________________________ 
 
Address:____________________________________________________________________________________________________________ 
 
Amount enclosed: $ _______________________ Email address:_____________________________________________________ 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
Individual or topic to be researched:_______________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
Birth Date:__________________________      Death Date:__________________________________ 
(Approximate if exact dates are unknown) Month/ day/ year      Month/ Day /Year 
 

Spouse:__________________________________________ Marriage date:____________________________________________________ 
First Middle Maiden name 
 

Residences___________________________________________________________________________________________________________ 
Town Township County State 
 

Children______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________ 
 
        
Religious denomination:_________________________________________________________ 
(Sometimes information is found only in church records.) 

 
Parents of Individual:_______________________________________________________________________________________________ 
 
Specific questions and/or identification (summarize here or attach pages as necessary):_ 
 
 

 
 
 
 
 
 
 
Please mail this form and a check  to:  Fore-Kin Trails Genealogical Society P. O. Box 802 Montrose, CO 
81402.  We will begin our research as soon as we receive payment. 


