
 
 

 
OAK LAWN RECORDS REQUEST 

 
 
Date of Request: ____________________ 
 
Full Name: ____________________________________________________________ 
 
Company (if applicable): __________________________________________________ 
 
Mailing Address: ________________________________________________________ 
 
Email: ________________________________________________________________ 
 
Phone: _______________________________________________________________ 
 
 
Records Requested: 
 
 
Name on Records: ______________________________________________________ 
 
Applicable Dates (birth/death/burial/purchase date): ____________________________ 
 
Additional Identifying Information: ___________________________________________ 
 
Description of Request: __________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
REQUESTS ARE PROCESSED MON-THURS 8AM-2PM (excluding holidays) 
PLEASE SUBMIT REQUEST TO oaklawn@cumberlandtwppa.gov 

 
Please note: Oak Lawn records are on paper.  Effort will be made to 
locate requested records in a reasonable time.  


