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Request for Genealogical Research
Groesbeck Maffett Public Library
601 W. Yeagua
Groesbeck, Texas 76642

We are very happy to help you with your genealogical research; however, we ask that you submit your request via email to 
circ2@groesbecklibrary.org or fill out the form below and mail to the above address marked Atten: Genealogy Request on the outer envelope. Please do NOT call the library for genealogy requests. Our staff is limited and busy with patrons visiting the library which makes it difficult to give proper time and attention needed to take down vital information.  
Please print clearly when writing out the information you are requesting. Include names and dates as much as possible, as well as your specific question(s). Be sure to include your name and address, telephone number and email address. Fees for copies requested are $1 per page for the first 5 pages and .25 cents for each additional page.  Please fill out this form as completely as possible. Specific information will produce a more efficient and thorough search.

Requested by:__________________________ Date:___________________

Address:_________________________________________________________

Telephone:_____________________Email___________________________

Person/Persons you are researching: ___________________________
__________________________________________________________________
What is the specific information you seek about this person or family? _________________________________________________________
__________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If you have information about this person/family please fill it in below.
Date and place of birth:_______________________________________
Father's Name:_________________________________________________
Mother's Name:_________________________________________________
Date and place of marriage:___________________________________
Name of spouse:________________________________________________
Children’s Name(s), place of birth and date of birth:________________________________________________________________________________________________________________________________________________________________________________________________
Date and place of death:________________________________________
Any additional information:_____________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________
