
	
  	
  	
  	
  	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  APPLICATION	
  TO	
  EXAMINE	
  PUBLIC	
  RECORDS

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Sec4on	
  ____________ 	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Block	
  ___________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Lot	
  _____________

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Address:	
  -­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐

I	
  hereby	
  apply	
  to	
  inspect	
  the	
  following	
  record:	
  	
  (Please	
  be	
  very	
  specific)

1.____________________________________________________________________________

2.____________________________________________________________________________

3.____________________________________________________________________________

4.____________________________________________________________________________

5.	
  ___________________________________________________________________________

Applicant	
  Name:	
  (Please	
  Print) Applicant	
  Signature:

	
  	
  ___________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  ________________________________

Company	
  Name:_______________________________________________________________________

Address:	
  _____________________________________________________________________________

Phone:	
  _____________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Date:	
  ___________________________

FOR	
  DEPARTMENT	
  USE	
  ONLY

 Approved 	
  	
  	
  	
  	
  

 Record	
  does	
  not	
  exits 	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

 Denied	
  (for	
  reason	
  (s)	
  checked	
  below):	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

o Unwarranted	
  Invasion	
  of	
  Personal	
  Privacy

o Part	
  of	
  InvesLgatory	
  Files

o ConfidenLal	
  Disclosure

o Exempted	
  by	
  Statute	
  other	
  than	
  Freedom	
  Of	
  InformaLon	
  Act

o Records	
  cannot	
  be	
  found

o Record	
  is	
  not	
  maintained	
  by	
  this	
  agency

o Would	
  endanger	
  the	
  life	
  or	
  safety	
  of	
  any	
  person

o Other	
  (Specify)______________________________________________________________________

Signature:	
  	
  _________________	
  Title:	
  ________________	
  Date:	
  ________________

Comments:	
  ___________________________________________________________

The	
  fee	
  for	
  a	
  copy	
  not	
  is	
  excess	
  of	
  9	
  X	
  14	
  is	
  25	
  cents	
  per	
  page.




