Grant Parish Police Jury
Public Records Request

*A response will be submitted within 5 business days from received form*

Requestor’s information:

Date of
Request:
Applicant
name:
Mailing
Address:

Email
Address:
Phone
Number:
Fax
Number:

Requested Documents:
(Please be specific as possible. Attach additional pages if necessary)

Signature:
Printed
Name:
Title:
Date:




