
  The Cuyahoga County Archives 
2905 Franklin Boulevard 
Cleveland, Ohio 44113 

FAX: 216-443-3636 
 

HOURS OF OPERATION  
Monday, Wednesday - Friday  

8:30 a.m. - 3:00 p.m.  
Closed to the public on Tuesdays  

Name of Researcher:  ______________________________________________________ 

Street Address: ____________________________________________________________ 

City: _________________________ State:  _________ Zip/Postal Code:  __________ 
 
E-mail: ___________________________________________________________________ 
 
Telephone Number:  __________________     Fax Number:  _____________________ 
 
Please select the type of request: 
 
 Complaint     Birth    Payroll Record 
 Personal Property Book    Death    Estate Case File 
 Conveyance Form   Tax Duplicate   Warrant 
 Naturalization    Board of Revision  Necrology 
 Building Card    Dog License   City Directory 
 Marriage License Application 
 
 Other Please specify below 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 

Please enter information pertinent to the research: 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 

Type of response: 

E-mail Information     Fax Information    
Photocopies of pertinent document    Information to be provided by telephone 
Information to be recorded for tax letters   Send information sheet 

Miscellaneous instructions: 
Please specify below 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
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