Anniversary Questionnaire for the Modoc County Record

Congratulations! The Modoc County Record prints announcements of anniversaries starting with a couple’s 25 anniversary and thereafter for anniversaries occurring at five-year intervals from the 50th anniversary, on (55th, 60th, 65th, etc.) Please print or type the information. We cannot be responsible for errors due to illegible handwriting. Please be sure to include the wife’s first name (Jane Doe, NOT Mrs. John Doe). Should you have any questions, please call (530) 233-2632. A current photo may be included. There is no charge for the announcement or photo.

Return form to:

Modoc County Record, Anniversaries, PO Box 531, Alturas, CA 96101 or drop by 201 West Carlos Street, Alturas. Fax number (530) 233-5113.
Personal Information:

His first name: __________________________________________________________

Her first name: __________________________________________________________

Married last name: _______________________________________________________

Town of residence and for how many years: ____________________________________

Celebrating how many years married:_________________________________________

Wedding date:____________________________________________________________

Married in (town, state & year):______________________________________________

Number of Sons and Daughters:______________________________________________

Number of Grandchildren and great-grandchildren:_______________________________

His Retirement: 

Year Retired:_____________________________________________________________

Number of Years:_________________________________________________________

Profession:_______________________________________________________________

Company/Firm Name:_____________________________________________________

Town/State:______________________________________________________________

Her Retirement:

Year Retired:_____________________________________________________________

Number of Years:_________________________________________________________

Profession:_______________________________________________________________

Company/Firm Name:_____________________________________________________

Town/State:______________________________________________________________

If a celebration took place, please tell us what date, where it was held, plus any other special information you would like to add (use back of form if needed).

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Names of Children and their city(ies) of residents: ______________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Daytime Phone number: (      )________________

Please return photo to (give mailing address): ________________________________________________________________________

