
4975 Centre Pointe Dr, North Charleston, SC 29418 
Phone: (843)740-5550 Fax: (843)740-5551 

www.NorthCharlestonFireMuseum.org

Research Request Form 

Name: _______________________________________________________________________________ 

E-mail: ______________________________ Telephone Number: _______________________________ 

Address: _____________________________________________________________________________ 

City: ________________________________ State:  ______________________ Zip: _________________ 

Information Requested:  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

Please Provide As Much Information As Possible And Attach Any Photographs  

Year: ____________________  Type: ______________________________  

Registration Number: ___________________________________________  

City of Origin: __________________________________________________  

Where/How Did You Obtain This Apparatus: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________  

Other Identifying Information of Information of Importance:  

_____________________________________________________________________________________  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Please be advised that responses cannot be relied upon for valuation of any article or vehicle. 
Completed forms may be faxed, mailed or emailed to rfrye@northcharleston.org         

YOUR REQUEST WILL BE ANSWERED AS SOON AS POSSIBLE. 

http://www.legacyofheroes.org/
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