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DATE OF REQUEST: 

REQUEST TAKEN BY: 

REQUEST GIVEN TO COMPLETION:     

INFORMATION REQUESTED (please be very specific):   

PROPERTY ADDRESS (if applicable):   

CONTACT NAME: 

EMAIL ADDRESS:  

ADDRESS:   

PHONE:   

YOUR REQUEST WILL BE PROCESSED IN COMPLIANCE WITH THE PUBLIC RECORDS ACT. 
California Government Code Section 6256 Right to Copy of identifiable public records; Time limits ‘Any person may receive a copy of any 
identifiable public record copy thereof. Upon request, any exact copy shall be provided unless impracticable to do so. Computer data shall 
be pro- vided in a form determined by the agency. Each agency, upon any request for a copy of records, shall determine within 10 days after 
the receipt of such request, whether to comply with the request and shall immediately notify the person making the request of such 
determination and the reason therefor.” 

THANK YOU FOR YOUR INTEREST IN OUR CITY’S RECORDS; YOU WILL BE CONTACTED WHEN THE INFORMATION IS READY. 

COMPLETED BY: DATE COMPLETED:   

MAILED DATE:   PICKUP DATE:   

TOTAL PAGES:    TOTAL COST:    

“Preserving Our Past, Enriching Our Present, Building Our Future” 
33 Broadway, Jackson, California 95642-2301 • phone (209) 223-1646 • fax (209) 223-3141 

E-mail: cinfo@ci.jackson.ca.us • Web site: https://ci.jackson.ca.us 

Fill out application and email to: cinfo@ci.jackson.ca.us

DELIVERY OF INFORMATION:
Email: Pick-Up:

NOTE: PAPER COPIES ARE $0.10 PER
PAGE FOR MORE THAN 10 COPIES

COMPANY NAME:
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