Town of Pegram

REQUEST FOR PUBLIC RECORDS FORM

____________________

Person Making Request

________________________________________________________

Address

____________________________________

Phone Number

Description of Record(s) Being Requested: ________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

I, the undersigned, realize that in order to provide maintenance, preservation of Public Records, and in establishing procedures for accessing and copying open public records, request for inspection or copying of records shall be made in writing on this form provided by the Town of Pegram. Personnel with the Town of Pegram shall prevent excessive disruptions of essential functions and duties and shall seek to provide access to records at the earliest possible time. You will be contacted when your request has been filled.

I understand that the Town of Pegram will fill my request if all possible at the earliest convenience and contact me as to when to pick up my requested documents. I also understand that there is a flat $1.00 each page fee which will apply to the printed documents payable when I pick up my completed request.

_________________________________          ________________________

Signature                                                                  Date

Received by: ______________________________ Date: ______________ Time: _________________

Request Completed by: _____________________ Date: ______________ Time: _________________

Fee Collected: $__________________

