Proud of our past...Confidenc af our Furure/

> PUBLIC RECORDS REQUEST
PLEASE PRINT
Name: Date/Time of Request:
Address: City: State:_ Zip Code:
Email Address:
Phone Number (Day): (Evening):

Fax Number (if needed):

Please list each requested document(s) and be as specific as possible. Include special
requests if you require signed copies, certified copies, exhibits, or other attachments
(attach additional sheets if necessary).

Having received the foregoing cost estimate I choose to confirm my request for the
records described and agree to pay the charges at the time the records are made available.

___Yes __ No - Cancel request 0 Waive estimate if applicable

Date Signature



TOWN USE ONLY (DO NOT WRITE ON THIS SIDE):

Charges:
copies @ $1.25/page

Audio tapes x $15.00/tape

Additional Fee Items
Research; X

hours hourly rate
Total:

FOR TOWN CLERK USE ONLY
Responsible Department:
Availability: ___ Paper Copy ___ FElectronic Format
Location: __ In Storage ___Readily Available (on-site)
Request completed by: Date
Request denied by: Date

(Give reason(s) below)

(Departments: Please retain this form for one additional year beyond the date completed)



