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Public Records Request 
 

Return To: 
Public Informa�on Officer 
C/O Clerk-Treasurer 
Town of Clear Lake 
111 Gecowets Dr. 
Fremont, IN 46737 
Email: clerk@townofclearlake.org 

 
Name of Reques�ng Party: ________________________________________________________ 
 
Company (If Applicable): _________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City: ____________________________________ State: ________ Zip Code: ________________ 
 
Cell Phone: __________________________ Other Phone No.: ___________________________ 
 
Email Address: _________________________________________________________________ 
 
Date: _________________________ Time (If Reques�ng in Person): ______________________ 
 

Iden�ty with Reasonable Par�cularity the Informa�on to Be Reviewed: 
 
 
 
 
 

 
FOR OFFICE USE ONLY 
 

Date Request Denied (If Applicable): ________________________  Date Request Received: _______________________ 
   
Reason Request Denied (If Applicable): ______________________  Employee Handling Request: ___________________ 
  
Amount Charged (If Applicable): ____________________________  Department/Division: _________________________ 
   
Payment Collected & Processed: ____________________________  Date Request Fulfilled: ________________________ 
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