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PHOTOCOPY ORDER FORM 
 
Instructions:  Use this form to order copies of county records, newspapers, etc.  No 
more than ten copies of each entry or of separate entries may be ordered at one time.  
A $10.00 MINIMUM CHARGE (for orders up to 20 pages) must be included with order.  
For orders exceeding 20 pages, $.50 for each additional page will be charged.  NO 
REFUNDS.  Use a separate form for each record. 
 
 
DATE___________________________ 
 
COUNTY RECORDS (marriage, deed, probate, tax, etc.) 
  
COUNTY  ____________________ RECORD TYPE ____________________ 
ROLL #  ____________________ DATE   ____________________ 
BOOK # ____________________ NAMES  ____________________ 
PAGE # ____________________    ____________________ 
 
NEWSPAPERS 
 
NAME OF NEWSPAPER  __________________________________________ 
PLACE OF PUBLICATION   ___________________________ ROLL # ________ 
DATE _____________________  PAGE #______________ COLUMN # ___________ 
NAME OF ARTICLE    ___________________________________________ 
______________________________________________________________________ 
 
OTHER  
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
 
 
PLEASE PRINT:                                                OFFICE USE ONLY 
NAME: RECEIPT #: 
ADDRESS: AMT. PAID: 
CITY: STATE: ZIP: DATE: 
Comments: 
 
 


	DATE: 
	COUNTY: 
	ROLL: 
	BOOK: 
	PAGE: 
	RECORD TYPE 1: 
	RECORD TYPE 2: 
	RECORD TYPE 3: 
	RECORD TYPE 4: 
	NAME OF NEWSPAPER: 
	PLACE OF PUBLICATION 1: 
	PLACE OF PUBLICATION 2: 
	ROLL_2: 
	DATE_2: 
	PAGE_2: 
	COLUMN: 
	OTHER 1: 
	OTHER 2: 
	OTHER 3: 
	OTHER 4: 
	OTHER 5: 
	NAME: 
	RECEIPT: 
	ADDRESS: 
	AMT PAID: 
	CITY: 
	STATE: 
	ZIP: 
	DATE_3: 
	Comments: 


