City of Arvin
Office of the City Clerk
Request to Examine / Copy Public Records

Because it is our desire {o serve you efficiently with your request, we ask that you complete this
requisition. This will enable staff to research and duplicate the information you are requesting in a timely

manner.

There will be a fee of 50 cents charged for the cost of each copy.

Name:

Address:

Phone/Email/Fax:

I am requesting to [_| examine [ ] copy the following public records:
(PLEASE BE VERY SPECIFIC)

L

2.

3.

4,

Number of copies requested: _ 4
YOUR REQUEST WILL BE PROCESSED IN COMPLIANCE WITH THE PUBLIC RECORDS
ACT. Per California Government Code Section 6253 (c), upon request 3 copy of records shall be
provided within 10 (ten) days after the receipt of such request. I understand I will be advised if more than
10 (ten) days will be required to provide the information. T have been advised the City’s fees for records
request services are 50 (fifty) cents per page for photocopying; and [ understand payment is due upon
receipt of records. [ will be contacted when the information is ready.

Date requested:

Requestor’s Signature

Date recetved:

Requestor’s Signature

FOR OFFICE USE ONLY

Date stamp receipt of request form:

Initial of City Staff member accepting request:
Date request filled: Date notified request filled:

{ Request filled by:
Fee paid: Date paid:

City of Arvin 200 Campus Dr. P.O. Box 548 Arvin, CA 93203 Phone (661) 854-3134 Fax (661) 854-0817




