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                    PUBLIC RECORDS REQUEST 
 

I,      , representing       hereby request public  
records pursuant to the California Public Records Act, Government Code Section 6250-6258: 

        

TITLE/DOCUMENT DATE/PERIOD # OF COPIES

   

   

   

   

 
I understand there is a fee for reproduction of all documents that I may request and I agree to pay the fee before the 
District makes copies. 

Name: Job Title: 

Company Name: Telephone No.: 

Mailing Address: City, State & Zip: 

E-mail: 

 
              
Signature          Date 

The District shall withhold from inspection any record that is exempt under the express provisions of the California Public Records 
Act, including those items set forth in accordance with Government Code section 6255, the District may withhold any other record if 
on the facts of the particular case the public interest served by not making a record public clearly outweighs the public interest 
served by disclosure of the record.

 

FOR DISTRICT USE ONLY 

NUMBER OF PAGES FEE PER COPY ($0.25/PAGE) AMOUNT DUE 

   

   

   

   

 TOTAL AMOUNT DUE  
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