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La Paz Unified Fire-Medical District 
PO Box 1889 Quartzsite, AZ 85346 

70 E Tyson Street 
Serving: Quartzsite, La Paz Valley, Rainbow Acres, Vicksburg, Hope, Brenda, Harcuvar, Salome and Wenden (Est. 2025) 

 

PUBLIC RECORDS REQUEST FORM 
(Non-Commercial Records Request) 

 

Pursuant to A.R.S. § 39-121.01 et seq., any person may request to examine or be furnished copies, printouts or 

photographs of any public record during regular office hours or may request that the custodian of records mail a 

copy of any public record not otherwise available on the public body's website to the requesting person.  

 

DISCLOSURE: Public records will be processed as promptly as possible. Records may be maintained in 

multiple locations (physical or digital), and confidentiality laws or privileges may apply to certain records 

or parts of records which may require additional review, redaction, or withholding. Additional processing 

time may be needed for such records. Only records not protected from disclosure will be made available. 

This form is for convenience only. This form may be modified at any time.  

 

For more information, please contact the records custodian: __ admin@lapazfiremedical.com  

 

Request is hereby made for the following public records (describe or identify the records): 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________  

 

Request is hereby made to (check one):       ☐ Inspect (to view records only)       ☐ Reproduce (to obtain copies) 

 

Pursuant to A.R.S. § 39-121.01(D)(1), please AFFIRM that the records requested (check one): 

 

 ☐ Will not be used for a commercial purpose 

☐ Will be used for a commercial purpose (if so, complete the “Statement of Commercial Purpose” form) 

 

Date of Records Request: ___________________ 

 

☐ I acknowledge that I may be required to pay in advance. (Please see the District’s adopted fee schedule for 

assistance in determining the possible fees to be charged for a public records request). If the cost exceeds 

$_________________, please notify me before processing the request and providing the requested records.  
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Preferred method of delivery for copies:       ☐ E-Mail       ☐ Mail       ☐ In-person pick up       ☐ CD/USB 

 

* Please note, the custodian of records will attempt to deliver the requested records in the preferred format indicated 

above. However, some public records may not be digitized or reasonably convertible to an electronic format. In such 

cases, the records may be provided in paper form.  

 
 

   

Requestor Name  Date 

 

 

  

E-mail Address  Phone Number 

 

    

Street Address City State Zip 

 

 

Requestor Signature 
 

 

*A person who knowingly falsifies information provided on this form, including misrepresenting the purpose for which 

records will be used, may be subject to civil and criminal penalties. 

 

PLEASE RETURN THIS COMPLETED FORM TO THE DISTRICT’S RECORDS CUSTODIAN, OR THEIR DESIGNEE 

 

 

 

FOR DISTRICT USE ONLY 
 

Request Received By: _____________________________________ Date: ________________________ 

 

Request Number: _________________________________________ 

 

Notes/Clarifications Needed: __________________________________________________________________  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Estimated Completion Date: _________________________________ 

 

Fees (if any): _____________________________________________ 

 

Disposition:  

☐ Approved   

☐ Partially Fulfilled 

☐ Denied (legal basis: ________________________________________________________________) 


