City of Franklin
Request for Access to Public Records
Please Print

*Name/Requester: __________________________________ Phone: ____________________

How do you want us to contact you? ________________________ Fax: _________________

_____________________________________________________________________________
_____________________________________________________________________________
Description of Records Requested (Please be as specific as possible)
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
This is: _________ To inspect records ____________________For a copy of records

Copies are a minimum of 10 cents each: (pursuant to City of Franklin Ord. No. 03-03: An Ordinance Establishing Copying Charges)


Disposition of Request

Date & Time Received: ____________________________ Received By: ___________________________

This request came in by:     Fax ____ Telephone ____ In Person _____ E-Mail _____

Please attach a copy of any request received in writing to this page
Comments or Special Instructions
_________________________________________________________________________________________

Request:             Granted ______________  Denied _________________

                            Date _________________  Date ___________________
					                  Attach letter of denial

Number of copies provided: ______________________ Amount Due: _____________________________

Documents Received By: _________________________ Date: ____________________________________

** Name is optional

*** All requests for public records must be reviewed by the Clerk Treasurer.  Denials must be made in writing and shall include the authorizing statute.  The decision to deny a request may be made only by the Clerk Treasurer.
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