CITY OF STREETSBORO
VOLUNTARY PUBLIC RECORDS REQUEST FORM

I. "|Name
Street Address City, State Zip
Phone Number Today's Date

Il. [With as much specificity as possible, please describe what records you want to review. Please Print

lll. 1tis the City's policy to make public records available for inspection and to make copies available within a
reasonable period of time. There is no charge to inspect records while in City of Streetsboro buildings.
Photocopying, duplicating, transmittal and mailing charges may require advanced payment.

Please Check:

[] 1 would like to inspect these records.

[] 1 would like these records copied and | will pick them up when they are ready.
[0 1 would like these records copied and mailed to me at the address on this form.

[:l Other (please specify)

IX. Receipt: The undersigned acknowledges in-person receipt of the requested public records.
/ /
Signature Date
X. |Nameof Cltyemploye; handlmgrequest . Dafe reqUQSt'Was cofhplre{édgi, = e
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