
 
YOUR NAME:  ................................................  Email:  .............................................................  
 
Postal Address:  ..............................................  Date:  ..............................................................  
 
 ....................................................................  Amount Enclosed: AUD $  .................................  
 
 ....................................................................  Phone No. (IF LOCAL ONLY):   (03) 52 .................  
 
I give permission for information to be shared in BHS newsletter & Family File collection:   YES/NO 

 
Signature:  .....................................................  

Bellarine Historical Society Inc.—RESEARCH REQUEST : PEOPLE 
 

Please provide as much data as possible about the person(s) to be researched with an indication of the information 
required.  Please complete separate forms for each name to be researched. 

CHARGE: Basic Research is $ AUD 20.00 per person—includes  postage or email reply (if appropriate).  A quote can 
be provided for more detailed Extended Research. 

BASIC RESEARCH UNDERTAKEN (where applicable): Transcription of 2 Rate Book & 2 Court Register entries; 
Church records—baptisms/marriages/burials; Cemetery records; Information from Family Files collection; School 
records; Geelong Advertiser references. 

Our Research Officer is a Volunteer: please allow up to 3 weeks for a reply. 

FORM & PAYMENT: cheque / money order or direct debit: Bellarine Historical Society Inc. 
P.O. Box 53, Drysdale, Vic 3222  OR  NAB Community A/C 083-623 828576632 

 

KNOWN INFORMATION : 
 
Person’s Surname:  .........................................  Christian Names:  ............................................  
 
Date of Birth:  .................................................  Place:  ...........................................................   
 
Port of Arrival & Date:  .....................................  Name of Ship:  ................................................  
 
Parents - Father:  ............................................  Mother (Maiden Name):  ...................................  
 
Spouse’s Surname:  .........................................  Christian Names:  ............................................  
 
Date Married:  ................................................  Place:  ...........................................................  
 
Religion:  .......................................................  Date of Death:  ...............................................  
 
Place of Death:  ..............................................  Place of Burial:  ...............................................  

 

INFORMATION REQUIRED : 
 

Children Date of Birth Place of Birth 

1.   

2.   

3.   

4.   

5.   

6.   

7.   

8.   

9.   

10.   


