CITY OF ALVARADO

PUBLIC INFORMATION REQUEST

Name of person

requesting information: ______________________________________

Date and Time request: ________________________

Description of public record(s) being requested:

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________







_______________________________









Signature

Public Information Availability

Are the records: (   ) Current or (   ) in Vault (Previous Years Information).

Current or Information in storage will be available in ten (10) working days from 

date requested.

The public records you have requested will be made available for your inspection on:







Date: _______________, 200 ___

 Time: _______, a.m. ___ p.m. ___

Date: _______________

Name of person acting for custodian of records: ____________________________.

