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RESEARCH REQUEST 

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

 

(Name)………………………………………………………………………………………………………………………………………………… 

 

(Address)…………………………………………………………………………………………………………………………..………………… 

 

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

 

(Email)………………………………………………………………………………………………………………………………………………… 

 

Information required: 
…………………………………………………………………………………………………………………………………………………………………………………………….…

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

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

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

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

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

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

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

Copies of documents/photographs required: 

………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………

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

 

 

 
 
 
 
 

(Signature) ……………....………………………………………………………………….  (Date)……………………………… 
 
(Deposit paid)$……………………… (Bank Details) LERHS A/c 17755155 BSB 633000 
 
 
Return to Lakes Entrance Regional Historical Society: 
info@lakeshistory.com | PO Box 723, Lakes Entrance | 5155 3939 
 
 

Rates (including GST) 

 research fee $20.00 per hour 

 photocopies of documents  .50₵ each 

 copies of photographs by arrangement 
 


