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Request for records under the Access to Public Records Act 

 
 

Date: ________________________ 
 
Name: ______________________________ 

Address: ____________________________ 

____________________________________ 

Telephone: ________________________ 

Records being requested: 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Special Instructions: ____________________________________________________ 

______________________________________________________________________ 

 

 
Office Use Only 

Request taken by: ______________________ Request Number: __________________ 
Date: _____________ Time: _____________ 
Records to be available on: _______________ Fee: _______ @   .15   _____________ 
             _______ @ 1.50  _____________ 
     Retrieval time @ 15.00/hr ____________ 
     (First hour of retrieval is free of charge.) 




