
Request for Public Records Application Form 
 
 
Name     _____________________________________________  Date___________  _______ 
 
Organization (if applicable_____________________________________________ ________ 
 
Mailing Address_______________________________________________________________ 
 
City, State, Zip________________________________________________________________ 
 
Home/Business Phone #_________________________________________________________ 
 
Request made via_____----Office visit_______----Correspondence_________----Fax_______ 
 
 
 
Description of Public Record(s) Requested (Be specific)______________________________ 
 
 
 
_____________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Photocopy Fee:        $.75 per page………………First ten pages 
          $.50 per page………………Second ten pages 
          $.25 per page………...…….Each additional page over twentieth page 
 
 

FOR OFFICE USE ONLY 
 
Total pages________________________                               Total Cost___________________ 
 
Completion date___________________                                 Completed by________________ 
 


