CONFEDERATE ANCESTOR RESEARCH FORM

Please Print or Type
Indicate only one name and one Regiment per Research Form (Fee covers search of one Regiment)

CSA Ancestor’s Full Name

Last First Middle
Company & Regiment

Artillery Cavalry Infantry Other

State enlisted/served from

Requirements for Researching Pension Records

Town County & State
of residence following War where applied for Pension. (You must give a county for Georgia and South Carolina)

Spouse’s Name

RESEARCH OPTIONS
“Prospective Member” rates are extended only to persons who have been invited to join a specific chapter.

Military Service Record Only. Military Research is from copy of the FEES:
National Archives Microfilm, compiled Confederate Service Records. ] Member/Prospective Member $15.00
Rarely is any genealogical information found in military records. (] Non-Member $25.00

Pension Record. Only available from the Business Office for the
following states: Alabama, Arkansas, Florida, Georgia, Kentucky,

Louisiana, Missouri, South Carolina and Tennessee. PLEASE DO NOT FEES:
REQUEST PENSIONS FOR STATES OTHER THAN THOSE LISTED. ] Member/Prospective Member $15.00
THERE WILL BE NO REFUND [] Non-Member $25.00
Combination Research. Includes both Military Service Record and FEES:
Pension Record for those states listed above, if available, when ] Member/Prospective member $25.00
requested at the same time. ] Non-Member $35.00

Plus Postage and Handling for Total Order. ..........ccccoovrvieiiieneeninenn $6.00

Research fee covers clerical time for all research resources available in the Business Office and is to be prepaid.

Name ] Member [] Prospective Member

Address

City, State and Zip Code

E-Mail Address

Chapter Name and Number

Chapter City and State Chapter Registrar

PROSPECTIVE MEMBERS MUST INDICATE THE CHAPTER THAT HAS EXTENDED AN INVITATION FOR MEMBERSHIP

Please make check payable to “Treasurer General, UDC”

UDC Business Office, 328 North Boulevard, Richmond, VA 23220-4009
Telephone (804) 355-1636

You may use your credit card for requests made only by mail, telephone or fax 804-353-1396

Type of Card Credit Card # Expiration Date

Phone # Signature

THIS FORM MAY BE PHOTOCOPIED Revised 8/04



