
DEED OR DRAFT REQUEST FORM 

 
Copy requests must be prepaid 

 

Date:  _____________________________ 

Person submitting request form:   ______________________________________________________________ 

Address:  ________________________________________________  Telephone: _______________________ 

City:  ________________________  State:  _____  Zip:  _________  E-mail:  ___________________________ 

Please fill in name of the Grantor and Grantee (if known) below when requesting a copy from the Land Records 

Collection.  The fee for making a copy of the document is $10.00 per line item/document as shown on the 

website.  It must be prepaid before copies can be made.  You may want to send a letter or an e-mail 

(research@colcohist-gensoc.org) if you have questions as to the contents of a particular file before requesting 

copies, since they do vary from Grantor to Grantor. 

 

Grantor’s Name Grantee’s Name (if available) Cost 

($10/Document) 

   

   

   

   

   

   

   

   

 TOTAL  

Make your check payable to Columbia Co. Hist. & Gen. Society or CCHGS. 

Please allow 2 weeks to fill your request. 

Mail to: Columbia County Historical & Genealogical Society 

 225 Market Street, P. O. Box 360 

 Bloomsburg, PA  17815 

mailto:research@colcohist-gensoc.org

