Form for Family Research

TITLE: 
NAME: * 
SURNAME: * 
STREET AND HOUSE NUMBER: 
POSTAL CODE AND PLACE:  
COUNTRY: 
TELEPHONE: * 
FAX: 
EMAIL: *
Your father
NAME: 
SURNAME: 
PLACE OF BIRTH: 
DAY OF BIRTH: 
RELIGION: 
Your mother
NAME: 
SURNAME: 
PLACE OF BIRTH: 
DAY OF BIRTH: 
RELIGION: 
PLACE OF MARRIAGE: 
DAY OF MARRIAGE: 
Your paternal grandfather
NAME: 
SURNAME: 
PLACE OF BIRTH: 
DAY OF BIRTH: 
RELIGION: 
Your paternal grandmother
NAME: 
SURNAME: 
PLACE OF BIRTH: 
DAY OF BIRTH: 
RELIGION: 
PLACE OF MARRIAGE: 
DAY OF MARRIAGE: 
Your maternal grandfather
NAME: 
SURNAME: 
PLACE OF BIRTH: 
DAY OF BIRTH: 
RELIGION: 
Your maternal grandmother
NAME: 
SURNAME: 
PLACE OF BIRTH: 
DAY OF BIRTH: 
RELIGION: 
PLACE OF MARRIAGE: 
DAY OF MARRIAGE: 
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INFORMATION:

