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Lakes Entrance Regional Historical Society Inc. 

 

RESEARCH REQUEST 
 

 

Name: …………………………………………………………………………………………………………………………………………… 

Address: ……………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………. 

 Home: …………………………………….….…….…….…… Mobile: ……………………….…………………………………… 

I authorise Lakes Entrance Regional Historical Society Inc. to undertake the following research on 
my behalf: 

Information required: 

………………………………………………………………………………………………………………………………………….…………… 

………………………………………………………………………………………………………………………………………….…………… 

………………………………………………………………………………………………………………………………………….…………… 

………………………………………………………………………………………………………………………………………….…………… 

………………………………………………………………………………………………………………………………………….…………… 

Copies of documents/photographs required: 

………………………………………………………………………………………………………………………………………….…………… 

………………………………………………………………………………………………………………………………………….…………… 

………………………………………………………………………………………………………………………………………….…………… 

………………………………………………………………………………………………………………………………………….…………… 

………………………………………………………………………………………………………………………………………….…………… 

Research Fee $15.00 per hour 
Photocopies of documents 

from .50cents per page 
Copies of photographs by 

arrangement 

 

Signature: ……………………………………………………………  

Date: ………………………………………..   Deposit paid: …………………………...... 

Completed form to be forwarded to: 

Lakes Entrance Regional Historical Society Inc. 
PO Box 723, Lakes Entrance, Victoria 3909 or emailed to: info@lakeshistory.com 

mailto:info@lakeshistory.com

