
 

  

Research Request 
 
Research Fee: $45.00 per Hour 

(One hour minimum) 

 
Date: _______________ 

Name: _____________________________  Phone #: _________________ 

Address: ______________________________________________________ 

 

RESEARCH REQUEST: ___________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_______________________________________________________________________ 

 

…This Section for CCHM Staff Use Only … 

Response: 
________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

Researcher: _________________ Time Spent: ________ Amt. Due: _________ 

Date & Method of Response: _________________________________________ 

Amt. Paid: _________ 

Rev. 12/2007 


