Phone: (520) 432-6000




          CITY OF BISBEE
Fax: (520) 432-6069

REQUEST FOR PUBLIC RECORD

 (A.R.S. Title 39)

DATE: ________________

REQUESTED BY: _____________________________ PHONE: ____________

ADDRESS:_______________________________________________________
I HEREBY REQUEST THAT THE FOLLOWING CITY RECORD BE  
 □  Inspect

PROVIDED FOR INSPECTION AND/OR COPYING:  


 □  Copy
(Please be specific)

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

I certify that I will be using the record(s) for:
 □   NON-COMMERCIAL PURPOSES






 □  COMMERCIAL PURPOSES*


I understand that the documents will be provided in a timely manner, taking into consideration staff availability and the time necessary to retrieve records. I am aware of the restraints and privileges of Arizona’s public records law, A.R.S. § 39-121 et seq. 


A reasonable fee will be charged for copies and/or research, payable upon receipt. 

______________________________ 
NOTE: THIS REQUEST IS A PUBLIC RECORD

SIGNATURE OF REQUESTER


* Complete an AFFIDAVIT OF COMMERCIAL PURPOSE if you plan to use the record for commercial purposes 



RECEIVED BY ___________________________





REFERRED TO __________________________





DATE ______________





CITY ATTORNEY    □ Referred to □ Reviewed by





____________________________________________





DATE COMPLETED ___________________________








