
  CCIITTYY  OOFF  wwAARRRREENNTTOONN  
                                        200 West Booneslick rd*  Warrenton, MO 63383  

REQUEST FOR INSPECTION/COPY OF PUBLIC RECORDREQUEST FOR INSPECTION/COPY OF PUBLIC RECORDREQUEST FOR INSPECTION/COPY OF PUBLIC RECORDREQUEST FOR INSPECTION/COPY OF PUBLIC RECORD    
under the Missouri Sunshine Law, Chapter 610, Revised Statutes of Missouri.  

    
Date of Request:___________Date of Request:___________Date of Request:___________Date of Request:___________________________________________________________________________________________________________    
    
Record being requested:______________________________________________________________Record being requested:______________________________________________________________Record being requested:______________________________________________________________Record being requested:______________________________________________________________    
    
For Inspection Only:   Yes____  No____           Copy of Record Requested:  Yes ____   No ____For Inspection Only:   Yes____  No____           Copy of Record Requested:  Yes ____   No ____For Inspection Only:   Yes____  No____           Copy of Record Requested:  Yes ____   No ____For Inspection Only:   Yes____  No____           Copy of Record Requested:  Yes ____   No ____    
    
If Yes, Number of Copies to be provided:_______If Yes, Number of Copies to be provided:_______If Yes, Number of Copies to be provided:_______If Yes, Number of Copies to be provided:___________________________    
    
Requested by:_______________________________________________________________________Requested by:_______________________________________________________________________Requested by:_______________________________________________________________________Requested by:_______________________________________________________________________    
            NameNameNameName                                        Address                                Address                                Address                                Address            
    
____________________________________________________________________________________________________________________________________________________________________________    Telephone:__________________________Telephone:__________________________Telephone:__________________________Telephone:__________________________    
City                State      City                State      City                State      City                State              Zipcode        Zipcode        Zipcode        Zipcode    
    
________________________________________________________________________________________________________________________________________________________________________________________    
SignatureSignatureSignatureSignature    
    
****    ****    ****    ****    ****    ****    FOR OFFICE USE   *FOR OFFICE USE   *FOR OFFICE USE   *FOR OFFICE USE   *    ****    ****    ****    ****    ****    
    
Date Request Received:______________Date Request Received:______________Date Request Received:______________Date Request Received:______________     Person Accepting Request:_______________________ Person Accepting Request:_______________________ Person Accepting Request:_______________________ Person Accepting Request:_______________________    
    
Request Received by:    Mail______Request Received by:    Mail______Request Received by:    Mail______Request Received by:    Mail______    Telephone______ Telephone______ Telephone______ Telephone______      Walk     Walk     Walk     Walk----in________in________in________in________    
    
Fees:   No Charge_______   Cost /Staff Time Involved:_________  Cost & No. of Copies:_____Fees:   No Charge_______   Cost /Staff Time Involved:_________  Cost & No. of Copies:_____Fees:   No Charge_______   Cost /Staff Time Involved:_________  Cost & No. of Copies:_____Fees:   No Charge_______   Cost /Staff Time Involved:_________  Cost & No. of Copies:_____    
    
TOTAL COST:_______________TOTAL COST:_______________TOTAL COST:_______________TOTAL COST:_______________     Fee Receipt No.:______________ Fee Receipt No.:______________ Fee Receipt No.:______________ Fee Receipt No.:______________    
    
Payment due prior to copying:  Yes _____   No_______Payment due prior to copying:  Yes _____   No_______Payment due prior to copying:  Yes _____   No_______Payment due prior to copying:  Yes _____   No_______    
    
Date Record Provided:_______Date Record Provided:_______Date Record Provided:_______Date Record Provided:_______________________________    
    
Place, Time & Date Record Available for inspection:____________________________________Place, Time & Date Record Available for inspection:____________________________________Place, Time & Date Record Available for inspection:____________________________________Place, Time & Date Record Available for inspection:____________________________________    
    
Explanation for Cause for Delay, if applicable:__________________________________________Explanation for Cause for Delay, if applicable:__________________________________________Explanation for Cause for Delay, if applicable:__________________________________________Explanation for Cause for Delay, if applicable:__________________________________________    
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
If Request is denied, date written statement by City Clerk explaining denial provided. If Request is denied, date written statement by City Clerk explaining denial provided. If Request is denied, date written statement by City Clerk explaining denial provided. If Request is denied, date written statement by City Clerk explaining denial provided. 
(Copy to be attached to request form)_______________(Copy to be attached to request form)_______________(Copy to be attached to request form)_______________(Copy to be attached to request form)_______________    
    
    

WARRENTON WARRENTON WARRENTON WARRENTON –––– A CITY FOR ALL SEASONS A CITY FOR ALL SEASONS A CITY FOR ALL SEASONS A CITY FOR ALL SEASONS

 

Phone (636) 456-3535           Fax:  (636) 456-8135 

 


