Request for Genealogy Research LAURENS Em%yﬁmﬂ LIBRARY

Contact Details

Full Name:

Mailing Address

City, State: Zip code:

Phone Number: Fax Number:

Email Address:

How would you like this request delivered to you, should the information be available? Each request will be $10.00,
and includes five scanned or copied pages.

[]Scan [ | Fax [ | Post [ | Library Pickup

Request Details

Please describe in as much detail as possible what information you are seeking. This includes any names, dates,
times, or places you may believe would be important. For a list of resources we have available, please visit
www.lcpl.org/genealogy (Genealogy Materials at LCPL).

Obituary Lookup

Name of the Deceased:

Date of Death (exact as possible):

] Laurens Advertiser '] Clinton Chronicle [ ] Laurensville Herald

Book/ Periodical Lookup (Please consult our website — www.lcpl.org — before requesting information to be sure
that we have the title you are looking for.)

Book Title:

Page Number:

Index Search (be specific):

Extra information:

Mailing Instructions

Please mail with check or money order for $10.00 made out to:
LAURENS COUNTY LIBRARY

1017 W. MAIN ST.

LAURENS, SC 29360


http://www.lcpl.org/genealogy
http://www.lcpl.org/

