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Silver Book Correction or Change Request 
Submitter’s Name:  __________________________________________________  Date Submitted: _________________ 
Role:  ☐ General Researcher   ☐ GSMD Staff    ☐  GSMD Applicant    ☐ Other: ______________________
Mailing Address:  __________________________________________________________________________________________ 
City: ________________________________________ State: ________   Zip: ____________  Phone: ____________________ 
Email Address: ____________________________________   GSMD Member No. (if applicable): ______________ 

Volumes Affected 
Passenger Name Vol. No. Part No. Page No. Sketch No. Child No. Individual’s Name 

Please provide a brief description of the requested change. 

Attach one of the following: 

☐ Full written analysis or genealogical proof argument
☐ Published peer-reviewed journal article

Ensure the following are included: 

☐ Citations to all sources
☐ Copies of all documents or URLs to online records

Total number of additional pages attached: ________ 

Submit the correction (with all relevant documentation) to sbcorrections@themayflowersociety.org, 
or mail it to the following address: 

General Society of Mayflower Descendants 
Attn: Silver Books Corrections Coordinator 
18 Winslow Street 
Plymouth, MA 02360-3313 

For Internal Use Only 
Date Received by the Corrections Coordinator: _________________________ Initials:  ____________________ 
Case Number: ____________________________________________   ☐  Added to Spreadsheet   ☐  Added to PDF File
Status: ☐  Approved   ☐  Rejected   ☐  More Information Requested   ☐   Citations/Documents Missing
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