
TO: CUSTODIAN OF RECORDS 

___________________________________OR__________________________________ 
Agency Name     Individual Name 

CONTACT EMAIL: _____________________________________________________ 

CONTACT PHONE: ____________________________________________________ 

DATE: _________________________________________________________________ 

SUBJECT:  REQUEST FOR PUBLIC RECORDS 

This request is submitted for inspection of public records pursuant to the California Public 
Records Act, Section 6250 et seq. California Government Code. 

DESCRIPTION OF RECORDS REQUESTED:______________________________ 

RECEIVED BY: ________________________________DATE:____________________ 
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