
 
REQUEST FOR PUBLIC RECORDS FORM 

 
 
DATE OF REQUEST: 
 
TIME OF REQUEST 
 
NAME OF PERSON MAKING REQUEST: 
 
ADDRESS: 
 
PHONE NO.: 
 
PUBLIC RECORD(S) BEING REQUESTED: 
 
 
 
 
 
SIGNATURE OF PERSON MAKING REQUEST: 
 
 
 
 
 

TO BE COMPLETED BY CUSTODIAN OF RECORDS  
 
 
DATE COMPLETED: COMPLETED BY: 
 
COST FOR DOCUMENT SEARCH AND DUPLICATION:  
 
DATE PICKED-UP: RECEIPT NO. 


