
Request for Public Records 

Date of Request:   

Requester’s Name:   

Requester’s Organization: 

Phone Number:   

Address:   

Description of Records Requested: 

I certify that the information obtained through this request for public records will not be used for 
commercial purposes. I understand charges may apply to records provided in response to my 
request and I confirm that I will pay for those charges. 

Signature: 


	Date: 
	Name: 
	Organization: 
	Phone Number: 
	Address: 
	Description of Records: 


