Research Request Form

Owen Sound Marine & Rail Museum                   Billy Bishop Heritage Museum 

	ALL FIELDS MUST BE COMPLETED

	Name:    



                                            Date:

	Address:


	e-mail (if applicable): :                                                                Phone No.:

	(Please circle one of the following)

INSTITUTION
      BUSINESS
        GOVERNMENT
              PERSONAL

	Nature of Research: (circle one)


Academic                                                 
Publication


Reproduction                                            
Genealogy


Personal Interest

	Nature of Request: (circle one)


In-house access to archives/library              Viewing of artifacts


Photocopies*  #_______                              Photograph reproductions*  #______


Library withdrawal*                                       Research*

*The museum may apply a fee to these requests in order to

cover material costs, research time, and upkeep to the collection.

	Request details: (please be specific)



	Comments:



	Please note that the museum will expect monetary compensation

for lost/damaged/stolen materials.

Must be a Member or pay Museum entrance fee each time you come to access archives/files

	Description of items or files copied:  (Use back of form if required)



	Office Use Only

Date to Access Archives:__________________

Staff assisting research: __________________ Time required for assistance:____________   

Date Completed: ______________________ Charge for copies, etc. __________________             

Location of Items for Pick Up: ________________ Date Picked Up: ___________________

Signature of Recipient: ____________________ Staff Signature: _____________________ 

























