
Request for Genealogical Search 

Requester Name: ______________________________________________________________ 

Mailing Address:  ______________________________________________________________ 

Telephone:  _______________________________  E-Mail:  ____________________________ 

Search Information 

Decedent Name: _______________________________________________________________ 

City/Township/Borough where decedent lived: ______________________________________ 

Approximate date of death:  ______________________________________________________ 

Other pertinent search information: _______________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Payment Information 

$50.00 Each.  Money Order or Credit/Debit Card* Only  
(NO CASH or PERSONAL CHECKS ARE ACCEPTED) 

Payment Type Enclosed:  _____ Money Order       _____Credit Card 

If using a credit card, please provide the following: 

Name on Card: ______________________________________________ 

Credit Card Holder’s Address: _____________________________________________________  

Credit Card #: ___________________________________   Security Code: ___________ 

Expiration Date: _____________________ 

Signature Authorizing Payment: _______________________________________ 

E-mail Address of Card Holder: _______________________________________

Please mail request and payment to: 
Register of Wills - Genealogy 
Dauphin County Courthouse 
101 Market Street, Room 103 
Harrisburg, PA 17101 

*Dauphin County Register of Wills and Clerk of the Orphans’ 
Court uses a third-party processor named MSB Government 
Services to process payments for transactions. MSB charges 
processor fees that are authorized by law.

Processor Fees
Credit 2.19% ($1.00 minimum)
Debit 1.79% ($1.00 minimum)

Debit Card
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