CITY OF HONDO
PUBLIC INFORMATION REQUEST

NAME: | DATE:
MAILING ADDRESS:
TELEPHONE NUMBER: FAX:

IREQUEST: OINSPECTION ONLY 0[O COPIES OF THE FOLLOWING RECORD(S)

Continue on reverse side if more space is needed.

I understand that a 50% Deposit is required based on the anticipated costs associated with retrieving the
records I have requested. I also understand that should I fail to pickup the requested records, my Deposit will
be applied to the actual costs; any remaining balance will be paid before release of the records. I further
understand that this request for Public Informanon is also Public Information.

Any request for additional information/copies will require another Public Information Request Form to be
filled out and a 50% Deposit. (No standing requests.)

Signature of Requestor

Deposit Received: $ Cash or Check By:
(Circle One) (Staff member who accepted request)

Date Request Completed:

Date Requestor Notified Copies Ready for Pick Up:

Date Copies Picked Up: _ Receipt No. for Balance Paid:_
Copies picked up by: Staff Member Initials:
PUBLIC INFORMATION REQUEST -

OCT. 1999



REQUEST FOR PUBLIC INFORMATION

Date: | Department:

To: City Manager

has requested the records described below. The
request was received in this office on . This department hereby
requests a determination as to whether or not such records are public under the Public

Information Act.

State what records or documents are requested, what information is contained in
the requested documents or records, why it is sensitive or should not be released, and
attach a copy of the request: '

City Manéger’s Response:
Release Information as Requested:
Do Not Release Information Requested:

Release Information Requested With The Following Exception:

Signature: _ Date:
City Manager.



