
CITY OF HEDRICK 

INFORMATION & OPEN RECORDS 

REQUEST FORM 

 

NAME:____________________________________ DATE:_______________ 

ADDRESS:___________________________________________________________

___________________________________________________________________ 

PHONE#:_______________________ EMAIL:______________________________ 

BEST WAY TO CONTACT YOU (CIRCLE ONE):   PHONE  EMAIL 

TYPE OF INFORMTION 

REQUESTED_________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

DATE NEEDED BY:_________________________________ 

COPIES REQUESTED (CIRCLE ONE):    YES  NO 

(FEE OF $.10 PER PAGE APPLIES FOR COPIES, PAPER OR EMAIL) 

READ ONLY (CIRCLE ONE):   YES  NO 

HOW WOULD YOU LIKE TO RECEIVE ANY COPIES REQUESTED?(CIRCLE ONE) 

MAIL   EMAIL  PICK UP 

 

ALL COPY FEES MUST BE PAID BEFORE COPIES WILL BE SENT OUT.  PAYMENT 

CAN BE MADE IN PERSON, BY MAIL. 


