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31360 NW Commercial St. North Plains, OR 97133
Ph. 503-647-5555 Fax 503-647-2031
Email: info@northplains.org
 
Public Records Request
Fee*__________

Requestor Information
	Name:
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Address:
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	Street
	Apartment/Unit #
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	City
	State
	ZIP Code

	Email Address:
	     
	Phone: 
	(   )     -     

	
Name or Description of Record(s) Requested:
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	Additional Comments:
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*The fee for a Public Records Request is dependent on type of material and amount of staff time used. You will receive an estimate within 10 days of submitting your request. 

For City Use Only


 
FOR OFFICE USE 
 
Received by: ________________________________________  	Date: ___________________ 
 
Fee Estimate: _______________      Fee Paid: _______________           Receipt No. ______________ 
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