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Enquiry Form


 (
The Salvation A
r
my Family Tracing
P
ostboks
 6866 
S
t. 
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lavs
 
plass
, 0130 OS
L
O, st
r
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ess: 
K
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T
. I. 
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 4,
 
T
el: 22 99 85 00, e-mail: ettersokelsen@f
r
elsesarmeen.no
)
MP’s full name: 
surname + all other names


Date of birth:	Place of birth: 
ddmmyyyy + id number

Occupation: 	Citizenship: 


MP’S PARENTS


Father:			 Date of birth: 
											       ddmmyyyy + id number

Place of birth: 	Died:	  in 	

Mother:			 Date of birth:
											      ddmmyyyy + id number

Previous name:

Place of birth: 	Died: 	   in


MP is married to:	 	 Maiden name (if relevant): 

MP’s last known address and when:

When emigrated:	 Which country:

Traced before?	Yes	No	When: 	Ref. no.:

Reason for the enquiry:

Relationship with the MP: 

Other who might have some information:

ADDITIONAL INFORMATION ON THE BACK OF THE SHEET


[bookmark: _GoBack]Enquirer’s full name: 							E-mail:

Address:

Postcode and city:								 Telephone:

Enquirer’s date of birth: 	          Enquirer’s place of birth:


Place:	   Date: 	Signature: 


FEES:	NORWAY 500 NOK	ABROAD 700 NOK	HERITAGE CASES, AT LEAST 2.500 NOK




ADDITIONAL INFORMATION
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