Application for Public Access to Records and Response
(Alternate Form)

OFFICE OF RECORDS ACCESS OFFICER
[CITY/VILLAGE/TOWN] OF [NAME OF CITY/VILLAGE/TOWN]
[ADDRESS]

REQUEST FOR ACCESS TO PUBLIC RECORD

Dated:

Request by:

Address:

To Department: De ion of recor

Copies wanted:

DATE:

REQUEST GRANTE

person or ehtity receiving it.

[ ] Records are exempted from disclosure by state or federal statute (cite statute).



