
PORTER COUNTY CENTRAL 

COMMUNICATIONS (9-1-1) 
 

 

REQUEST FOR RECORDS PURSUANT TO INDIANA ACCESS TO PUBLIC RECORDS ACT 

(I.C. 5-14-3-1, et seq., as amended) 

 

I __________________________________, with ____________________________________ 
   Name of Requestor                  Business or Department Name or N/A 

 

hereby request of the PORTER COUNTY CENTRAL COMMUNICATION (9-1-1) 

CENTER, the right to inspect and copy the following records: 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

requested this ______ day of ______________________, 20____. 

 

The County may provide me with its response to this request by: 

 

   Telephone (for informal response) at:  _____________________________________ 

 

   By facsimile transmission at:  ____________________________________________ 

 

   By U.S. mail at: _______________________________________________________ 

 

   By email at:  _________________________________________________________ 

 

   Other:  ______________________________________________________________ 

 

==================911 Center use only below this line====================== 

 

Received by:  _____________________ at _____________ __. m. on _______________, 20___. 

 

_________________________________  ____________________________________ 
Signature of Receiving Employee     Printed Name & Department 

 

Sent to County Attorney for response on:  ______________________ by ___________________ 

 

  APPROVED    DENIED (SEE ATTACHED) 
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