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Request for Review of Public Records

Name: ______________________________________________________________________

Address: ____________________________________________________________________

City/State: _________________________________________________________________

Agency: __________________________________  Phone: __________________________

Records Requested: ________________________________________________________

Reason for Request:_________________________________________________________

______________________________________________________________________________

· Visual Review

· Request for Copies


# Copies Requested ($0.05 per page; postage will be assessed): ____________

Total Fee: _________________


______________________________________________			_________________
Signature of Person Making Request				Date

______________________________________________			_________________
Signature of MCHD Staff 						Date


OFFICE USE ONLY
Date Request Fulfilled_________________
Person Fulfilling Request_____________________________
Redactions________________________________________________________________________
Request Delivered via   Mail____________ Email____________ In Person_______________

Completion of this form is required in order to safeguard the integrity of the public records
Form Revised June 2020
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