VILLAGE OF NASHOTAH

PUBLIC RECORDS REQUEST APPLICATION

(Please be advised all record requests are subject to Village, State and Federal law requirements and limitations and will be provided in the time period as proscribed by law if feasibly possible.)


(PLEASE PRINT OR TYPE ALL INFORMATION)

Requester Name: ____________________________________	Request Date: _______________

Requester Address: _______________________________________________________________

Requester Day Phone : ________________________  Alternate Phone: _____________________

Specific Information Requested:

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________


I hereby request copies of the records listed above and agree to pay to the Village of Nashotah all fees associated with the procurement and copying of same as per municipal, state and federal guidelines.  By signing this application, I agree to pay the costs incurred prior to receipt of said records.  I further understand that my request for these records may not be granted if prohibited by law.


Requester Signature: ______________________________ Date Signed:_____________________

----------------------------------------------------------FOR OFFICE USE ONLY-----------------------------------------------

Date Received in Clerk’s Office: _________________  Received by: ________________________

Action taken: ____________________________________________________________________

_______________________________________________________________________________

pubrecrq
