
PUBLIC RECORDS REQUEST FORM
 
DATE:              
 
NAME:              
 
PHONE NUMBER:             
 
ADDRESS:              
 
                      
 
 
      Signature:        
 
              
 
REQUESTED RECORDS: 
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
Charge - $0.10 per page 
  Copies at .10 = $      

 
 
Request Approved By:       Title: City Clerk   
Date:      


