Klamath Vector Control District
Public Records Request Form
Requested by														
	Name (Printed):					Daytime Phone:							
	Date:					Alt.# Cell/Fax:								
	Address:						City, State, Zip:						
[image: ]Requested Form:													
Department:							 
Address:							                                                                  
City, State, Zip:							

Please specify the preferred format of record(s). Not all options available from all Departments.
	Paper Copy 					Visual Inspection Only			
Description of records requested. Please be as specific as possible. Attach additional pages if necessary:																																																
Fees: The requestor shall make payment for the estimated cost of the search and copying of the records in advance.
Research Fee…. If over 15 minutes, hourly staff rate + overhead (25%) Charged at 1 hour minimum, then ¼ hour increments.
	Legal Fee…. Current legal rate
	Photocopies…. $0.25/page
	Document charge: $25.00 (if less than 15 minutes searching/ reviewing/ copying)
		Includes:
· Locating a document
· Copies of 20 or fewer pages
· [bookmark: _GoBack]Certifying copies
· Furnishing copies to taxpayer.
· Additional copies $0.25/ page

Requestor Signature:									
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Vector Control Brstrtct by Hand or Mail.

EErzz&;'} ﬁmn&tmepteé}




image2.emf

