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PUBLIC RECORDS REQUEST
Name:  ____________________________________________________________________________________
(Please Print)
As per the public records law, I am requesting the following:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Phone Number:       _____________________                                    Date of Request:   _____________________

Signature:	_____________________________________________________________________________
*****************************************************************************************
FOR OFFICE USE ONLY
Date Paid:	______________________                                  Amount Paid:  ___________________________
Photocopies/Individual pages - $0.25 per page
Black and White Comprehensive Growth plan - $17.00
Color Comprehensive Growth plan - $20.50
Engineering Maps or Prints – Actual cost + Staff time to locate
Staffe Time: $20/hour – broken down into 15-minute segments

Payment in full will be required at delivery
Fees listed may be required to be prepaid, staff time will be charged at time of delivery
Fee effective October 19, 2021; fees subject to change

An authority may require prepayment by a requester of any fee or fees imposed under this subsection if total amount exceeds $5.  Wisc.State.19.35(3)(f)
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