
 
 

MISCELLANEOUS RECORDS RESEARCH FORM 
 
SUBJECT   SPOUSE     
 
VOTER REGISTRATION 
NAME   
 
ADDRESS   
 
CITY/ZIP   
 
DATE OF BIRTH    SSN   
 
PHONE #    
 
MARRIAGE LICENSE 
HUSBAND NAME   WIFE NAME   
 
ADDRESS    ADDRESS   
 
CITY/ZIP   CITY/ZIP   
 
PROOF OF ID   PROOF OF ID   
 
DATE OF BIRTH   DATE OF BIRTH   
 
SSN    SSN    
 
PHONE #    PHONE #    
 
PUBLIC UTILITIES 
NAME   
  
ADDRESS   
 
CITY/ZIP   
 
SSN   PHONE #   
 
COMMENTS   
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