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BLACK LOYALIST DESCENDANTS REGISTRATION FORM

PERSONAL INFORMATION
FAMILY SURNAME: ___________________________
GIVEN NAME(S): _________________
MAIDEN NAME (if applicable): __________________________________
ADDRESS:  _________________________________________________
___________________________________________________________
EMAIL ADDRESS: _____________________________ TELEPHONE NUMBER: ____________
DATE OF BIRTH: __________________________
PLACE OF BIRTH: ________________



(YR/MM/DD)

DEPENDANT CHILDREN:

Print Name





Date of Birth (YR/MM/DD)
1.  __________________________________

________________________
2.  __________________________________

________________________
3.  __________________________________

________________________


4.  __________________________________

________________________
PLEASE CHECK ALL APPLICABLE



I believe that I am a Black Loyalist Descendant.


I have family history information I am willing to share.



I am interested in engaging a Certified Family Record Researcher.


I give my permission to have my name published in the “First Annual Black Loyalist Registry”.

