VILLAGE OF PAULDING 
116 S Main St.                                                                                                                          Finance Director 419-399-4011

Paulding, OH 45879                                                                                                                                    Fax # 419-399-5368
                                                                                                                          pldgfin@paulding-net.com
PUBLIC RECORDS REQUEST FORM
The Public Records Act, addressed in Ohio Revised Code Chapter 149, requires the Village of Paulding to promptly prepare, and make available for inspection to any person during regular business hours, all public records subject to disclosure. Completion of the Village of Paulding Records Request Form will enable the Village of Paulding to comply with the provisions of Ohio Revised Code Chapter 149 in a prompt and efficient manner, as well as ensure that your right, as an Ohio citizen, to access government records is preserved. While completing of this form is not mandatory, providing this information will help us provide the public records you request in a timely manner.

Name: __________________________________   Phone Number:  _____________________________

Address: ________________________________   E-mail: ____________________________________
Documents requested (must be identified with sufficient clarity): _______________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please pick one:
___ I would like to receive the requested information in a digital format.
___ I would like to receive the requested information in a paper format.

Please pick one:
___ I would like these records e-mailed to me at:  ___________________________________________
___ I would like these records mailed to me at: _____________________________________________
___ I will pick the records up in person, please call the number above to notify me when they are ready.
Signature: _________________________________                                            Date: _______________

Please e-mail, mail, fax, or deliver this form with any supporting material.
