
CITY OF CARTERVILLE 

OPEN RECORDS REQUEST FORM 

 
NAME:__________________________________________________  DATE:____________________________ 

ADDRESS:_____________________________________________  DAY TIME PHONE:_____________________   

Email Address:______________________________________________________________________________                                            

 

DOCUMENT(S) REQUESTED: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

Price per copy:  10 cents PLUS AVERAGE OF CLERK’S RATE FOR DUPLICATING TIME.  RESEARCH TIME CHARGED AT ACTUAL COST OF 

TIME. 

 

Signature:________________________ 

 

Printed in the: 

Office of the City Clerk        1200 E 1st Street      Carterville, MO  64835          417-673-1341              Fax 417-673-5448 

Received By:_______________________________________________________________ 

At:____________________ On:____________________________________ 
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