CURRY COUNTY PUBLIC RECORDS REQUEST FORM

__________________________ 

(Date)

_______________________________
(Requester’s Name)

_______________________________
(Requester’s Mailing Address)
_______________________________
(City, State & Zip Code)

_______________________________
(Telephone no.)

_______________________________
(E-mail address/ fax no.)

Curry County

94235 Moore St, Suite 212
Gold Beach, Oregon 97444

Attn: __________________________
(Public Records Custodian/Department responsible for requested records)

Please make available for inspection or provide a copy or copies of the following records: (Please provide a sufficiently detailed description of the record(s) requested to allow the County to search for and identify responsive records.)
__ I wish to arrange an opportunity to personally inspect the requested records.

__ I wish to receive copies of the requested records.

______________________________________


__________________
(Requester’s Signature)





(Date)

* Curry County will not process records requests without requester’s name, mailing address, signature, date of request and a sufficiently detailed description of the requested records.
