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Request for Public Records

 

P. O. Box 406

 

140 W. Electric Ave.

 

Flemingsburg, KY 41041

 

Phone: (606) 845

-

5951

 

Fax: (606) 845

-

0712

 

 

Name:  ______________________________________ Phone Number: ________________

 

Address:  _________________________________________

_________________________

 

I wish to 

 

         

obtain          review

 

    

copies of the following public records:

 

 

           

1.  _______________________

__________________________________________

 

 

           

2.  _________________________________________________________________

 

 

           

3.  _________

________________________________________________________

 

 

           

4.  _________________________________________________________________

 

Dated this ________ day of _________________________, 20____.

 

 

___________________________________________

 

Signature of Applican

t

 

Requests to review or obtain copies of documents must be made to the office of the City 

Clerk. Fees are:  $1.16/hr min. copier f

ee plus $.08 per page B/W, $.16 per page for color

 

 

Requests may be denied if:

 

1.

The records requested are exempted by law from ma

ndatory disclosure.

 

2.

Producing the requested records places an unreasonable burden on the City Clerk

 

3.

Records requested are not al

ready in existence

 

4.

Other:  ___________________________________________________________

 

Office hours are Monday

—

Friday 7:30 a.m.

—

6:00 p.m.

 

Disposition of Request

 

_____  Documents Reviewed

 

_____  Copies Provided by __________________________________

 

_____  Request Den

ied on  __________________________________

 

Reason:  __________________________________________________________________

 

_________

________________________________________________________________

_________________________________________________________________________

 

 

Total Cost $ _____________  Received by:  __________

___________________________

 

Date:  __________________

 

A public agency must 

determine

 within three working days whether to comply with a request to inspect 

records and so notify the r

equesting party.

 


