
COMMONWEALTH OF KENTUCKY

[bookmark: _GoBack]REQUEST TO INSPECT PUBLIC RECORDS 
RE KRS CH.61
REQUEST


									Date ___________, 20__
TO: ________________________________
      		Name of State Agency

I request to inspect the following document(s): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________   


Number of copies of each document requested @ $0.10 per page:  _________________________

Enclosed $_____________     Check       Money Order       Cash 		
							________________________________
							Signature
							________________________________
							Name 
							________________________________
							Company
							________________________________
							Address			Phone     

DISPOSITION

The following disposition was made of the above request:  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


							______________________________
							Custodian Signature
							______________________________
							Agency
							______________________________
							Amount Received
							______________________________
							Date
Rev. 02/10
