











	Public Records Information Request Not a request for Police Records: 
	Name: 
	Phone: 
	Street: 
	City: 
	State: 
	Zip: 
	Siznature: 
	Date: 
	For office use Date request rcd: 
	Date request approved by: 
	Date request filled: 
	Amount charged: 
	Paid: 
	Dennis Koho City Attorney: 
	Text1: 
	Text2: 
	Text3: 
	Text5: 
	Text6: 


