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COMMONWEALTH OF KENTUCKY 
DEPARTMENT FOR LOCAL GOVERNMENT 

REQUEST TO INSPECT PUBLIC RECORDS (KRS CH. 61) 

Date  ________________ 

I request to inspect the following document(s): 

________________________________________________________________________ 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
________________________________________________________________________ 

This request _____is / ____is not (check one) for a commercial purpose, as defined in KRS §61.870. 

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

Enclosed $_____________     Check       Money Order       Cash   Bill Me  

________________________________ 

Signature 

________________________________ 

Name  

________________________________ 

Company 

________________________________ 

Address  

________________________________ 

City, State, Zip 

________________________________ 

Phone 

DISPOSITION 

The following disposition was made of the above request: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

______________________________ 
Custodian Signature 

______________________________ 
Amount Received 

______________________________ 
Date
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