CITY OF CALEXICO
PUBLIC RECORDS ACT REQUEST FORM

Date of Request:

Name of Requesting Party [Optional]:

Mailing Address, e-mail address, phone number, or other form of contact:

Records Requested: (Please be specific)

Pursuant to Government Code section 6253 the City will determine whether this request seeks public records that are not exempt
from production or otherwise privileged within 10 days, unless there are unusual circumstances requiring a longer period of time, in
which case we will contact you as directed above to inform you of unusual circumstances. The requesting party listed above will be
notified of the City's determination in writing. Before copies of documents will be provided, a fee of 10 cents per page will be
required. For two-sided documents, each side counts as one page. If the City holds the requested records in electronic format, and
you request the documents in electronic format, the City may charge the cost of duplication as allowed by Government Code section
6253.9.

Requesting Party’s Signature

For Staff Use Only
Received By:
Name of person receiving form Date and Time

Forwarded To:

Name Department
Forwarded To:

Name Department
Forwarded To:

Name Department
Were any records found? O Yes o No

Printed Name & Signature of person verifying

Please inform the City Clerk if there are records and provide date documents will be available before the initial

10 day response date of: 14-day extension:

Date documents available Staff Signature
Requesting party informed on: Via: oFax o0 Email o U.S. Mail
Date Copies provided on: Cost: $

Revised on 9-20-2016
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