


REQUEST FOR OPEN RECORD INSPECTION AND REPRODUCTION 
(To Be Completed by Requester) 

 
NAME:    ___________________________________________ 
STREET ADDRESS:   ___________________________________________ 
CITY & STATE:   ___________________________________________ 
 
PHONE NUMBER:   ___________________________________________ 
 
IS THIS REQUEST FOR COMMERCIAL PURPOSES?  YES    [  ] NO    [  ] 
 
Records and/or copies requested:  (Please provide specific description of records.) 
 
Number of copies: __________    Inspection Only: _________ 
 
      RECORD TITLE    RECORD DESCRIPTION   RECORD DATE_ 
 
____________________ ________________________________ _______________ 
____________________ ________________________________ _______________ 
____________________ ________________________________ _______________ 
____________________ ________________________________ _______________ 
____________________ ________________________________ _______________ 
 
FEES: 
A charge for records request is authorized by State law and has been established by the City.  These charges are 
set at a level to compensate the City for the direct costs incurred in honoring a request.  The fee schedule 
established by the City is posted and available upon request. 
 
 
__________________________________   ___________________________ 
 (Signature of Requester)           (Date) 
 
--------------------------------------------------------------------------------------------------------------------------- 

(This portion to be completed by Record Custodian) 
 
Prepayment required:   YES  [  ] NO  [  ]  
 
Time of Request:     Time Access/Copies Provided: 
 Date  ________________    Date  _____________________ 
 Time ________________    Time _____________________ 
 
Staff Time: ___________(hours)  __________(minutes) 
 
Number of copies: _______ (@ $________) Total Copy Fees: $______________ 
Staff time:  _______ (@ $________) Total Staff Fees: $______________ 
Other Charges: ____________________ Total Other Fees: $______________ 
 
       TOTAL FEES: $______________ 
 
 
_______________________________   ___________________________ 
 (Record Custodian)       (Date) 
 


