
DOCUMENTATION REQUEST*

Mail Orders
With this request form, please include a check ($10 for DAR member or $15 for non-DAR member) made payable to
NSDAR Treasurer General.

Fax Orders
Documentation requests can be faxed, payable by Visa, MasterCard or Discover Card ($10 for DAR member or $15 for non-
DAR member.) Fax orders to (202) 879–3227. Faxed orders will be processed in order of their receipt along with request sent
via postal mail.

(PLEASE PRINT CLEARLY)

Type of Credit Card:      ❑ Discover      ❑ MasterCard      ❑ Visa   

Card No. 3-Digit Security Code   

Expiration Date __________________________ Authorized Signature 

Please check which box applies:

� All contents of the documentation file for (Member/Patriot).

� Only contents of the documentation file for child of (Patriot).

� Documentation file submitted by DAR member , number .

� Link lineage from generation to generation as stated in DAR Application .

Your Name __________________________________________________________________________

Street Address ________________________________________________________________________

City State Zip Code __________________

Daytime Phone ( ) E-mail ____________________________________

Each request is allotted 10 pages/request. Anything over those ten pages is $0.30 each page plus $2.00 shipping—this is
billed after the initial request is fulfilled.

* Not all DAR members or Patriots have documentation files. Older applications (Pre-1960) may have no documentation
or originals submitted may have been returned upon approval for membership. All fees are for the service of
searching and are non-refundable.

� More research is needed—See handout for Research Service.

Document No. LG-3000 (May 2008)

National Society Daughters of the American Revolution
DAR Library Search Service

1776 D Street NW, Washington, DC 20006–5303
Fax: (202) 879–3227

E–mail: searchservice@dar.org

National Number
(DAR members)
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