
Please, fill out this form and send it to: Lutheriden-Vereinigung e.V. (Genealogy) 
 

Prof. Wolfgang Alt, Mohrstraße 13, D- 53121 Bonn, Germany 
Tel.: +49 151 1918 6484 genealogie@lutheriden.de 

 

 

Application for genealogical request to ’Lutheriden-Vereinigung e.V.’ 

Applicant 
 

Family Name:       ......………………....…………………………………………………………..   

Birth Name:  ...…………………………………………….............……………………………..            

First Name(s):                  ...………………………………………………………………………. 

Street / Nr.:                   ………………………………………………………………………….. 

(Code) Town:             (………….....)…………………………………………………………….. 

County:                  ………………………………………………………………………….. 

State/Nation:                  ………………………………………………………………………….. 

Telephone :         (…………...)……..........….…………..............…………………………. ...... 

E-Mail Address:          ………………………………………………………………………….. 

 
I am a Member of the ’Lutheriden-Vereinigung’ 

 
I am / suppose to be a descendant of: 

 
Martin Luther Hans Luder - Möhra 

Johannes Luther Johann Lindemann 

Jakob Luther …………………… 

I ask for the following approval / research: (Please give details of your known relations – evtl. by using more pages ! ) 
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I have attached the following documents: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Supplements to the published genealogy (‘Luther-Nachkommenbücher‘) is gratis. 

 

Genealogical information requires (according to a Board resolution) a fee of 

      Includes a standard request for approval of progeny and other genealogical research.  
 This does NOT include delivery of family trees or documents. 

 

 
 
30,00 € 

 
Delivery of ancestry lists or documents for Non-Members: 60,00 € 

 
Delivery of ancestry lists or documents for Members: 

Remark: 

In case of an approved Luther Ancestry and a following entrance as Member of the Lutheriden-Vereinigung e.V.         
(within 2 months after response), the fee of 30,00 Euro will be counted as Membership fee for the first year.               

30,00 € 

 
 

With my signature I confirm  the conditions for the genealogical request  according to the Board resolution of  28.April 2012.        
There is no legal claim for answering such a request. 

 

 
 

Place / Date: ………………………………. Signature: ……………………………………………. 
 
 
 

Will be filled out by the  Lutheriden-Vereinigung e.V.: 
 
 
 
 
 
 
 
 
 

 
Ancestry (as described) was proved and is  […] positive  […] negative Date:  ………        Sign: …….....… 

 
Quotation is performed as for a Member     […] yes      […] no Date:  ……….       Sign: …….....… 

 
 
 
 
 

 
Page 2/2 


