
 

 

 

REQUESTER NAME (Last, First, MI): DATE OF REQUEST: 

STREET ADDRESS: PHONE NUMBER: 

CITY, STATE, ZIP CODE: EMAIL: 

DETAILED DESCRIPTION OF THE INFORMATION REQUESTED: 

 

 

DEPARTMENT NAME: HANDLED BY: 

INFORMATION CLASSIFIED AS: 

 

☐ PUBLIC            ☐ NON-PUBLIC 

☐ PRIVATE            ☐ PROTECTED NON-PUBLIC 

☐ CONFIDENTIAL 

ACTION: 

 

☐ APPROVED 

☐ APPROVED IN PART (Explain Below) 

☐ DENIED (Explain Below) 

REMARKS OR BASIS FOR DENIAL INCLUDING STATUTE SECTION: 

PHOTOCOPYING CHARGES: 

 

☐ None 

☐ __________ Pages x ________ $ = ____________ 

☐ Special Rate: __________ (attach explanation) 

IDENTITY VERIFIED FOR PRIVATE INFORMATION: 

☐ Identification: Driver’s License, State ID, etc. 

☐ Personal Knowledge 

☐ Comparison with Signature on File 

☐ Other: 

AUTHORIZED SIGNATURE: DATE: 
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