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Public Records Request 
Please complete this form and remit to the City Clerk. 

Name of Person/ Entity Requesting Public Records: 

Mailing address: 

Cfty State Zip Code 

Phone Number: Email Mdress: 

Please select one of the following: 

D Inspect Records D Recei'A:l an electronic copy of records (it avaliableJ D Recei'A:l a physical copy of records

of: 

Description with reasonable specificity: 

I am aN8fe that The City of Mai8fly chages $.25 per copy, should the cost of this reca-ds recuest exceed$ __ �· please coo1act me to discuss my recuest 

Signature of Person Making Request: Date: 

UfJ<Xl receipt of written request for public records, the inspection shall be permitted immediately or as soon as is practical under the circumstances, but not later than 

fifteen days after receiving written request. If the inspection is not permitted within three business days, the custodiwi shall explain in writing when the reccxds will be 

available for inspection or when the public txxJy will resf)<X1d to the request. The three-day period shall not begn until the written request is delivered to the office of 

the City Derk. Documents 11' x 17" or smaller may be obtained for twenty-f,ve cents ($. 25) per page; all general ordinances are $5.00 for the first page, and $1. 00

per page thereafter; subdivision, zoning, comphrensive zoning ordinWJCes and comprehensive plans are $10. 00. 

For Office Use Only 

Date Received: Date Delivered: 

Method of Request: Method of Delivery 

Request Received By Request Received By 

Number of Pages: Cost: Receipt Number: 

Comments: 

Ji)proved D Denied□ I 
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