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Permission to Research / Authorization Form
This form grants Kinship Chronicles authorization to conduct genealogical research on behalf of the client named below.  
By signing this form, the client gives permission to collect, store, and analyze personal and family history information as necessary for the completion of the agreed-upon research project. 
Client Information 
Full Name: ____________________________________________ 
Email Address: _________________________________________ 
Phone Number: _________________________________________ 
Mailing Address: _______________________________________ 
_______________________________________________________ 
Project Scope 
Please describe the scope of research to be conducted (e.g., paternal lineage, immigration records, specific ancestor): 
________________________________________________________________________________________________________________________________________________________________________________________________________ 
Authorization & Consent 
I hereby authorize Kinship Chronicles to conduct genealogical research using the information provided. I understand that the findings will be shared with me and will remain confidential unless I grant permission to publish or share.  
I acknowledge that while every effort will be made to ensure accuracy, Kinship Chronicles cannot guarantee the availability or correctness of historical records. 

Signature: ____________________________________ Date: ________________
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