CITY OF FORTUNA
PUBLIC RECORDS REQUEST FORM (OPTIONAL)

REQUESTOR(s):
ORGANIZATION(s) (if any):
ADDRESS:

PHONE/FAX NUMBER:
Date of Request:

Describe Requested Records or Attach Written Request:

SIGNATURE (optional) DATE

*khkhkkhkkhkkkkhkkhkhkkhkkhhkkhkkhkhkhkkhhkkhkkhhkhkhkhhkhkhihkhkiihkhikhikhkkikikhkkikikhkikikikiikk

To be completed by staff:

Response Sent City Clerk Date Stamp:

Document Review Date

Cost of Copies

Documents Picked up Date Received:




