CITY OF SEYMOUR
RECORDS REQUEST FORM

This is a request for records under the Missouri Sunshine Law, Chapter 610, Revised Statues of Missouri.

Date of Request_______________________		Name______________________________

Address_____________________________		Phone No.__________________________

Signature_____________________________________________________________________


E-Mail Address________________________________________________________________

*****************************************************************************

I request that you make available to me the following records:


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________

Please mail form and fee to City of Seymour, c/o Custodian of Records, PO Box 247, Seymour MO 65746.


For Office Use Only:
******************************************************************************
ESTIMATED CHARGES:

Research/Copy Time @ $15.00/Hour			__________hrs=	__________
(Minimum ½ Hour)
Cost of Copies	 @ .10/page				__________copies=	__________

Total Due									__________





Request Received	Estimate Sent		Estimate Received	Public Record Provided


______________	______________	______________	______________
