
 

 

 

  

 

TOWN OF NOTASULGA, ALABAMA 

REQUEST FOR INFORMATION OR ACCESS TO PUBLIC RECORDS 

 

DATE: ____________________ 

 

NAME: ______________________________________________ 

 

ADDRESS: ___________________________________________________________________ 

 

TELEPHONE: _______________________  _________________________           

 

I hereby request to (   ) review (   ) obtain a copy of the following public records or information: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
 
REASON FOR REQUEST: 

( )Individual seeking information for personal use and not for a commercial purpose 

 (  )  Affiliated with private commercial entity seeking information for use in entity’s business 

( )Representative of public interest organization seeking information as part of news gathering  

 function and not for a commercial purpose 

 (  ) Affiliated with education or non-commercial scientific institution seeking information for       

 scholarly or scientific purpose and not for a commercial purpose 

( )News media representative from ______________________________  

( )Other _____________________________________________________________________ 

 

____________________________________ 

Signature of Applicant 

 

 
  

(   ) Request approved  

(   ) Request denied - Reason: _____________________________________________________ 

 

Information to be (   ) picked up (   ) mailed (additional cost may be assessed) 

If research is required, there will be an additional charge.  Please see reverse for explanation. 

 

Final cost:  _______ copies @ $.35 per page; + $15 administrative fee 

Total amount: $____________    Receipt #_________________        Date: _______________ 

 
Requests to view or obtain copies of records that are not specific in nature and/or require compilation of data:  Response to requests of this 
nature may require additional time, since research may be necessary to locate the records, review their status, or determine the complexity of the 

request.  Charges for time may be necessary for records that are bound, require removal of staples, etc., or require editing to maintain the 

confidential status of portions of the material.  The feasibility of providing access to records that are not of a standard size or format or are 
voluminous in nature must be determined. 
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