
RESEARCH INVOICE 

[Society Name] 

[Address Line 1] 

[City, State, Zip] 

Invoice #: ___________ 

Date: ___________ 

Donor / Client:  

[Name] 

[Address] 

[Email/Phone] 

Research Subject:  

[Ancestor Name/File Reference] 

Description of Services / Records Qty/Hours Rate Amount 

Professional Research Time 
   

Archive Retrieval / Photocopy Fees 
   

Digital Document Processing 
   

Suggested Society Donation 
   



Subtotal: $__________ 

Adjustments/Credits: $__________ 

Total Due: $__________ 

Notes: [Insert specialized research limitations or source notes here.] 

Please make checks payable to: [Society Name] 

As a non-profit organization, your additional donations support the preservation of local historical records. Thank 

you for your support. 


