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PAID HISTORICAL RESEARCH REQUEST FORM 

The Archdiocese of Louisville Archives provides historical research services to assist in your scholarly research.  Please complete this 
Paid Historical Research Request Form and submit via email or by mail.  So that we can better assist you please include the nature of 
your research and what specifically you hope to accomplish.  A fee of $25 per hour is assessed for all historical research performed by 
Archdiocesan Staff for the public. Payment must be received before the information can be released.  Please contact the Archives 
Office for questions before submitting your request.  Thank you.

Contact Information 

First Name: _________________________________   Last Name:  ________________________________________ 

Organization:  ______________________________________________________________________________________ 

Address:  ______________________________________________________________________________________ 

City/State/Zip: ____________________________________________  Phone:  ___________________________________ 

Email: _______________________________________ 

Requested Time for Research 
Please make checks out to Archdiocese of Louisville Archives. No research will be released before payment has been received. 

 1 hour             2 hours              3 hours              4 hours             other hours  (Time is billed at $25 per hour) 

Subject of Research 

Which records would you like to review? 
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How will this research be used?

 

Completed Research thus Far

 

Additional Information 

 

 

 

 

 

(For internal use only) 
 
Archives Staff Representative:  
 
Summary: 
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