Public Records Request Form

(PLEASE PRINT CLEARLY)

Date of Request:

How would you like to receive this information: o Mail o Email o Other

If requesting by mail please provide address below.

Name (optional):

Address/PO Box:

City: State: Zip Code:

If requesting by email please provide email address below.

Email Address:

If requesting by other means please specify below (ex. pick up).
Other:

Phone (optional):

Email (optional):

Description of records:

Receipt: Amount Due: Date notified ready:

Picked up by: Date picked up:

Updated 3/12/2025



