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Godfrey Memorial Library 
One Source Lookup Form 

Description of Service: 
Is there something in our collection you'd like a copy of but you can't get to the library?  No problem.  

We'll make a scan of the reference and e-mail it to you for $10.00.   

Please fill out as completely as possible.  

Lookup Request: 

Citation or resource you would like us to look up 

_____________________________________________________________________________________  

_____________________________________________________________________________________ 

Given name ___________________________________________________________________________ 

Date and place of birth______/________/___________________________________________________ 

Date and place of death______/________/__________________________________________________ 

Given name of spouse___________________________________________________________________ 

Date and place of marriage ______/________/_______________________________________________  

 

Please give us your contact and payment information below.  

 

 

 

 

 

 

 

 

Godfrey Memorial Library is a 501(c)3. Your payment is tax-deductible.   

 

    Name: ____________________________________________________________ 

    Address: ___________________________________________________________ 

                    ___________________________________________________________ 

   Phone: ________________________________  E-mail Address:  ________________________________________ 

Credit Card    MC   Visa  #________________________________________  Exp. Date  _________  Sec. Code _____  

□ Please add to my $10 payment, a donation to Godfrey Memorial Library for $_______. 

 

Total amount due   ______________                                                                         Check # ______ 


	Citation or resource you would like us to look up 1: 
	Citation or resource you would like us to look up 2: 
	Given name: 
	Date and place of birth: 
	undefined: 
	undefined_2: 
	Date and place of death: 
	undefined_3: 
	undefined_4: 
	Given name of spouse: 
	Date and place of marriage: 
	undefined_5: 
	undefined_6: 
	Name: 
	Address 1: 
	Address 2: 
	Phone: 
	Email Address: 
	MC   Visa: 
	Exp Date: 
	Sec Code: 
	Credit Card: Off
	Please add to my 10 payment a donation to Godfrey Memorial Library for: 
	Total amount due: 
	Check: 


