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Sponsored by the GwiMett Historical Society, 185 Crogan Street, P. 0. Bo.x 261, Lawrenceville, Georgia 30046 
Phone #TT0-822-5174 
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Applicant's Name 

Email address GHS@GwinnettHS.org

 Applicant's Spouse 

Street Address County Phone# 

Town State Zip Email address 
-

Names of Ancestors in Gwinnett County, Year first proved in Migrated from Approved 
Georoia before 31 Dec. 1ss-o Gwinnett. Countv State or Countv bvGHS 

. I I 
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I 
I 
I 
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I, _______________________ do hereby swear that the statements set 
forth in this. application, are true to the best of my knowledge 211d belief. 

_Signature of Applicant. ___________________ Datc. ______ _

Received $5.00 appfication fee � Date ____ Cash/Check # __ _ 1 st review 
------------

First Family Applici3tion fee $20.00 Paid_._-__ Cash/check # __ _ 
(date) . (initial ) (passed) 

Gwinnett Historical Society dues are paid for the year ____ _ 
Membership # 

-------- 2nd review 
------------

Cash Check# ______ ·· (dues $25 single S35 family) 
(date) (initial) (passed) 

Accepted date Letter sent Reviewer -------- ----- ------------------


