VILLAGE OF SOUTH CHARLESTON
PUBLIC RECORDS REQUEST FORM
NAME___________________________________	DATE_______________
COMPANY ____________________________________________________
MAILING ADDRESS _______________________________ STATE ________ 
CITY _____________________________ ZIP ________________
PHONE NUMBER __________________________________________________
___ I wish to inspect the requested records, where applicable and do not want copies produced at this time.
___ I would like copies of the requested records and I hereby agree to reimburse the Village for the direct cost of duplicating the requested records in accordance with House Bill 9. 
Date or Dates of documents requested _____________ TO____________________
Requested Records
____Personnel Records	___ Complaints	___ Ordinances or Resolutions
___ Minutes			___ Zoning		___Financial		
___ Police Reports
Please provide a detailed description of the items you are requesting. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Office Use Only
Date Furnished ___________________		Furnished By _______________________
[bookmark: _GoBack]Paid ______________
