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OPEN RECORDS – RECORD REQUEST FORM 
 

PLEASE PRINT ALL INFORMATION CLEARLY 
 

 
REQUEST SUBMITTED BY:      E-MAIL     USMAIL     FAX     IN PERSON     
 
DATE ______________________________________________ 
 
REQUESTING AGENCY ____________________________________________ 
CONTACT NAME ___________________________________________________ PHONE ________________________________________ 
ADDRESS ___________________________________________________________ 
                   ____________________________________________________________ EMAIL _________________________________________ 
 
DESCRIPTION OF RECORDS (FOR MORE SPACE, CONTINUE ON BACK – BE SPECIFIC) 
 

 

 

 

 

 
INSTRUCTIONS:         PICK-UP        EMAIL      MAIL        FAX         
 
EMAIL ADDRESS/FAX NUMBER _______________________________________________________ 
 
 
 
SIGNATURE _______________________________________________________(print) ________________________________________________ 
 
 
 
FOR OFFICE USE ONLY ------------------------------------------------------------------------------------------------------------------------------------------------- 
 

 
RIGHT TO KNOW OFFICER _________________________________________________________________________ 
DATE RECEIVED BY AGENCY _______________________________________________________________________ 
AGENCY FIVE (5) DAY RESPONSE DUE ____________________________________________________________ 
 
 
COPIES _____    POSTAGE _____    FAX _____    EMAIL _________ 
 
TOTAL COST ________________     DATE REQUEST FULFILLED ___________________ 
 
DATE RESPONSE SENT/SUPPLIED TO REQUESTER ______________________________________________________ 


