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e, of. beatrios, ne.us
L0O2-225- 5200
400 Bller Plreet
DBeatrics, Nebrasha 65310

REQUEST FOR PUBLIC RECORDS

NAME:

ADDRESS:

PHONE:

DATE:

RECORDS REQUESTED:

DEPOSIT:

REQUEST: APPROVED / DENIED

BY:

DATE:

INSPECTION FEE.: COPYING FEE: TOTAL:

RECORDS DELIVERED: PICK-UP / MAILED / EMAILED / OTHER

BY:

DATE:

IF REQUEST DENIED; DENIAL LETTER SENT:

DATE:

BY:




