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REQUEST FOR PUBLIC INFORMATION 
 
 

TO THE KEEPER OF THE RECORDS: 
 
Date:   _________________________ 
 
Name:  ____________________________________  Phone:_______________________  
 
Address: __________________________________________________________________ 
 
  __________________________________________________________________ 
 
Specify what records requested: _____________________________________________________  
 
______________________________________________________________________________  
 
______________________________________________________________________________  
 
______________________________________________________________________________  
 
______________________________________________________________________________  
 
 
Signature: _____________________________ 
 

 
 
Departmental Approval:  __________________________________________________________  
 
Fee: __________________  Date Paid: __________________  Release Date: ________________  
 
__________________________________________ 
Signature of Record Keeper 
 

 
 

RECEIPT ACKNOWLEDGEMENT 
 
 

I HEREBY ACKNOWLEDGE RECEIPT OF THE INFORMATION REQUESTED: 
 
__________________________ ________________________________________________ 
DATE     SIGNATURE 


