
 
RESEARCH REQUEST FORM 

 

 Please complete this form and return with your payment to:  Priaulx Library 
         Candie Road 
         St. Peter Port 
         Guernsey 
         GY1 1UG 
 
       Or Fax:  (01481) 713804 
       Or email: info@priaulxlibrary.co.uk 
 
Full Name: _______________________________________________________________________________ 
 
Address:_________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
___________________________________________ Post/Zip Code: _______________________________ 
 
Email: ______________________________________ Telephone: __________________________________ 
 
RESEARCH REQUIRED 
Please state briefly all details relevant to your enquiry.  The following information would be useful: What do you already 
know about the family/subject?  What sources have you consulted to discover this information? Please supply all relevant 
facts that are known, such as names, dates and addresses. 
(Continue overleaf if required, or on additional pages) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
RESEARCH FEES 
RESEARCH FEES 
 
 
 
 
 

 



IMPORTANT – PLEASE SIGN 
(No research request will be accepted without a signature in this box) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
RESEARCH FEES 
 
Fees are charged at £20 per hour.  The fee will include a report, copies of original documents deemed relevant to the 
research by the researcher and all administration and postage charges.  High volume requests for copies of records, or 
copies additional to the search requirement, will be charged at the usual in-house rates.  (Please consult 
www.priaulxlibrary.co.uk  or email the team at info@priaulxlibrary.co.uk for any questions you may have regarding this) 
 
Payment will be made in advance of research.  The cheque/credit card will not be used until the research is 
completed.  Acknowledgment of receipt of the form and payment will be made by email or postcard with an estimate of 
the current waiting list. 
 
Payment can be made by Cheque/PO (Sterling Only), Debit Card or Credit Card (Visa and Mastercard only) 
 
I Enclose the sum of £……… for …….. hours of research at the current rate of £20 per hour. 
 
I enclose a Cheque/PO (payable to ‘PRIAULX LIBRARY) � 
 
I will pay by Debit/Credit Card: � 
 
-------------------------------------------------------------------✂------------------------------------------------------------------------------------- 
 
Name on Card: ________________________________________________________________ 
 
 VISA �   MASTERCARD �  SOLO � SWITCH/MAESTRO � 
 

Card No : ����������������   3-Digit Security  Code : ��� 
 
Expiry Date : __________________________  Issue No. (for Switch/Maestro) : ______________ 
 
Signature: ___________________________________________  Date: ___________________ 

 
The Priaulx Library complies with all Data Protection regulations.  We will destroy Credit Card details after use. 

I hereby authorise the PRIAULX LIBRARY to undertake research on my behalf.  I understand that the 
payment of a research fee does not guarantee a positive response.  I also understand that reports are Copyright 
the Priaulx Library.  Copies of original documents (e.g. marriage certificates) supplied cannot be published 
either in print or electronically without permission of the owners 
 
Signature: _______________________________________________  Date: __________________ 

For Priaulx Library use only. 
 
Form received: � _____________ (date) 
Acknowledged: � ______________ (date) 
Fee enclosed: � £___________ (amount) 
Research allocated: � _________________________ (researcher’s name) 
Client contacted: � 
Payment taken: � £______________ (amount) 
Report/receipt sent: � 
Filed: � ________________ (date) 
 


