
 

 

 
 

 

 



I wish to: Check one: 

__ Examine the record; or 

__ Receive a copy of the record. 

I understand that in addition to the mandatory application fee, I may be 
required to pay a fee before obtaining access to the record. If such is the case, 
you will be duly advised. 

Date: _________ _ 

Signature of Applicant: _____________________ _ 

Print Full Name: 
-------------------------

Mailing Address: ________________________ _ 

Telephone Numbers (Res): ________ (Bus): _______ _ 

Fax Number: __________ E-Mail Address: ________ _ 

A decision on your request will be rendered by the CAO within 30 days of this 

a pp/ ication. 
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