
 

 
 
 
 
 
 
     
 
Name:_______________________________________________ Date:____________ 
 
Address: ______________________________________________________________ 
 
Phone: ________________Home:____________________Work:_________________ 
 
Nature of Request: 
 
      _____Opportunity to review records (no original record may leave this office) 
 
      _____ Copies of records 
 
 
Please read and sign the following statement:   

 
 
                I have requested public records for a noncommerical purpose.  I understand 
                that if the records should be used for a commercial purpose, a verified 
                statement of that purpose must be submitted per A.R.S. 39-121.03. 
 
                ________________                          _________________________________ 
                Date                                                   Signature 
 
Notice:  A fee will be charged for copying based upon actual cost for providing the  
              information. 
 
Records Requested: (PLEASE BE EXPLICIT AS POSSIBLE AS TO THE RECORDS YOU 
DESIRE) 
________________________________________________________________________
________________________________________________________________________ 
 
                        ****PLEASE DO NOT WRITE BELOW THIS LINE**** 
________________________________________________________________________
______ 
 
Traffic _______ Other ________ Property Crimes________Person Crimes____________ 
DR#_______________________Pages_____Records Clerk__________Bdge#_________ 
Released By”________________Bdge#_______Date: _______________ 
Amount Received $____________MO_______CK #_______________Receipt #_____________  



 

 
 


