
 
REQUEST FOR RECORDS 

 

 

 

DATE  _____________                                                         RESEARCH FEE  $ 25.00 

                                                                                                  Must be paid with request  

 

 

 

STREET ADDRESS  ____________________________________________________ 

 

 

 

 NAME of OWNER  _____________________________________________________ 

                                                                   print 

 

  

NAME of REQUESTOR  _________________________________________________ 

                                                                   print 

 

 

COMPANY  REPRESENTED  ____________________________________________ 

 

MAILING ADDRESS                ____________________________________________ 

 

                                                      ____________________________________________ 

 

                                                                                                               ________________ 

 

REASON for REQUEST 

 

 

 

 

COPY FEES    -----    up to 8 ½ X 14  -- $ .50 per page  

                                   Larger sizes and plans – cost plus $25.00 per hour – minimum 1 hr. 

 

SIGNATURE of APPLICANT  ___________________________________________ 


