


g ! TION: {PLEASE PRINT)

IF COFIES ARE TO BE RETURNED BY FAX:
Qur FAX machine is capable of tensmilting 50 pages per ransmissign. Anything over 50 pages will be
ransmilled in @ subsequent Iiensmission(s) immedistely following the first one,

MAME:

S

FAX # (with area code): _( I

DAYTIME PHONE (with area code) __{ ]

IF COFIES ARE TO BE RETURNED BY MAIL OR COMMON CARRIER:
Piepaid envelope musl be included for tetutn by Common Courier and will be 2l the requesior’s
EXDENSE;

HO FO Boxes please.

NAME: __

ADDRESS:

CITY:

STATE: ZIP:

DAYTIME PHONE {with area code) [

SIEP 4- FAYMENT; FLEASE DO MOT SEND CASH
1. Make check or money order payable 16 the NATIONAL ARCHIVES TRUST FUND
2. Credit card paymznt must be by MASTERCARD or VISA only.

MAME:

ACCOUNT NUMBER:

EXFIRATION DATE: { 1MC [ ] VISA
STEP 5: SUBMIT REQUEST
Complete these forms and FAX lo: (404) 763-7815, or mail 1o:

MARA- Southeas! Region
TERCs RESEARCH ROOM
1957 57. JOSEPH AVE.
EAST FOINT GA 30344

NOTE: FROCESSING OF YOUR REQUEST WILL BE DELAYED IF:

1. The infarmation supplied in step 1 is incorect of Incomplele,

2. The name on ihe case file does not malch the rame on the case requested.
3, Your credil cand s nol approved.
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