Request for Public Records

Today’s Date:  _____________________________

Person Requesting Information:_______________________________

Phone Number(s):  _________________________________________

Full Address:  ____________________________________________________________

If attorney or insurance company making request, please provide name of business and name of client: ___________________________________________________________

Document Requested (Give brief description):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Manner of Compliance  _________personally inspect     _______________ photocopy

Manner of Delivery   _____ mail to address above   _____ pick up in person at city hall   _____ fax (fax fees will apply)

Town of Burnsville Public Record Policy is in accordance with the Public Records Act of 1983.  The Mississippi Code may be viewed at www.lexisnexis.com/hottopics/mscode/ Persons making requests are responsible for paying costs of copies, research fees, postage, and/or fax fees. These costs must be pre-paid before records can be released. Any overpayment will be refunded.
I have read and understand the Town of Burnsville’s policy regarding requests for public records.

________________________________________

Signature of person making request

Request Approved ___     Request Denied _____ Date ______  Staff Signature: ______________________

Estimate of Cost:

Copies per one-sided page:                ______ @ 25 cents each =
__________

Research fee per staff ¼ hour                ______ @ $10.00 per hour =
__________

Postage                                               



        
__________

Fax fees ($1.00 1-5, .50 per additional page)



  _________

TOTAL







  _________

Amount paid: ________________

Amount refunded: ____________

