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REQUEST FOR RECORD COPY

(To be completed by Requester) 

	

	Name
	

	

	Address


	

	
	
	
	
	

	City
	
	State
	
	Zip

	
	
	

	Phone Number
	
	Email Address (Records will be sent by email, if available.)

	Specific description of record request.  Include titles and dates.

	

	

	


	Number of Copies Desired
	


“No person shall knowingly sell, give or receive, for the purpose of selling or offering for sale any property or service to person listed therein, any list of names and addresses contained in or derived from public records…” K.S.A. 45-230.  By signing below, I attest I will not use the records requested in violation of K.S.A. 45-230.  I also acknowledge that, pursuant to K.S.A. 45-230(b)(6), a violation of this section can subject the violator to a civil penalty of up to $500.00 per violation.
	
	
	

	Signature
	
	Date


**************************************************************************************

(To be completed by Record Custodian)

	Time of Request:
	
	Date
	
	

	
	
	Time
	
	a.m./p.m.

	

	Access Time Provided:
	
	Date
	
	

	
	
	Time
	
	a.m./p.m.

	
	
	
	
	

	$
	
	Charge per page copied
	($.25 x
	
	pages)

	
	
	
	
	
	

	$
	
	Research Fee
	($10.00 per hour-minimum $10.00)

	
	
	
	

	$
	
	Total Amount Due from Requester


	
	
	

	Department
	
	Record Custodian




