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GENEALOGY REQUEST FORM 

In order to assist with your genealogy information request, please provide as much information below as possible. We will 
gather all pertinent information that is available in our records. This will include the name and location of the applicable City 
of Fitchburg cemetery and the burial permit. The research cost for this information is $25.00 per individual for whom you are 
requesting information. Please make checks payable to the City of Fitchburg. 

Please provide your contact information: 

 
________________________________________ ___________________________________________________ 
Name (Last, First)     Street Address, City, State, Zip Code 
 

__________________________    _____________________________ 
Telephone Number     Email Address 
 

Name of Person for whom you are requesting information: 

 

________________________________________ __________________________________________________ 
Name (Last, First)     Street Address, City, State, Zip Code 
 
__________________________    _____________________________ 
Date of Birth      Date of Death 
 
________________________________________ 
Spouse’s Name (if applicable)  
 
________________________________________________________________________________________________ 
Children’s Names (if applicable) 
 
________________________________________  
Funeral Provider        

 

__________________________  
Date of Request 
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