
 

Request for Records or Data 
 
Name: ________________________________________________________________ 
 
Address: ______________________________________________________________ 
 
City: _______________________________ State: ________ Zip: _________________ 
 
Phone: _____________________________ 
 
Email: ______________________________________ 
 
 
Information Requested 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 

 
Check One 

 
Pick-Up: _____ Mail: _____ E-Mail: _____ 

 
Signed: __________________________________________ Date: ________________ 
            (If request is received via mail or email attach a copy to this form) 
 
 

 

Department Use Only 
Received By: ________________________________________ Date: ___________ 
 
Prepared By: ________________________________________ Date: ___________ 
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