






 
 

 
 

 
Public Records Request Form 

 
South Adams County Water and Sanitation District 

 
 
Date:   ____________________________________ 
 
Name:   ____________________________________ 
 
Address:  ____________________________________ 
 
   ____________________________________ 
 
Phone:   ____________________________________ 
 
Check One:  Request to Inspect Documents  ______    

Request for Copies of Documents  ______ 
 
Records Request:   (Please be specific as to the information requested)  
 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 
Interest in Requested Documents:   (To assist in your search) 
 
________________________________________________________________________ 

________________________________________________________________________ 

 
 
       ______________________________ 

                                                                                 Signature of Petitioner 
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