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OFFICE USE ONLY: 

APPLICATION DATE: _________________ 

 
PUBLIC INFORMATION 

REQUEST FORM 
 

 
Date:  ___/___/___ 
 
Name:  _____________________________________  Email:  _____________________________________ 
 
Phone: _____________________________________   
 
Company/Organization:  ____________________________________________________________________ 
 
Address:  ________________________________________________________________________________ 
 
Do you want a copy of the document? □ Yes. (fees apply) □ Yes. Certified document? (fees apply) 

      □ No, I wish to inspect the document. 

 
Are you requesting any and all documents, including those that may meet an exception from disclosure under 
the Public Information Act (PIA)?: 
 
      □ Only publicly available documents. 

      □ Any and all documents (including confidential information). 

(NOTE: “Any and all documents” option may require an Attorney 
General ruling.) 

 
Name of document(s):  _____________________________________________________________________ 
 
Inclusive date and time of document(s):  _______________________________________________________ 
 
Name(s) of party(s) involved:  ________________________________________________________________ 
 
Other pertinent information: 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
 
Date: ___________________    Signature: ________________________________ 
                   

Print Name: _______________________________ 
   
 
 


