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PUBLIC RECORDS REQUEST FORM 

(Title 39, Arizona Revised Statutes) 
 

PURSUANT TO R4-46-106(C), REPRODUCTION COSTS SHALL BE PAID BY CASH, CERTIFIED 
CHECK, CASHIER=S CHECK OR MONEY ORDER. 
 
I, _________________________________________ request the following information:  
   (Print Name) 
 
Specifically state exactly what you are requesting and for what time period ____________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 
Check all that apply: 
 
     Do you want to view the documents at the Division=s Office?   

You must contact the Division’s office to schedule a specific time for viewing. 
 
            Do you want photocopies?    

If this request is not for a commercial purpose a charge of 254 per page will apply. 
 
            Is this information for a commercial purpose?   

State the purpose. (A.R.S. ' 39-121.03(A)) _________________________________________ 
_________________________________________________________________________ 

 
           Do you want a copy of the audiotape of a Board or Committee meeting? 

A charge of $10.00 per tape will apply. 
 
Some documents in the Division=s file may be deemed confidential and, therefore, may not be included 
in the public record, including but not limited to appraisal reports and supporting documentation, and 
reports of pending investigations.   
 
Phone Number ________________________ Fax Number ______________________________
  
Email _________________________________ Mailing Address ____________________________ 
                                                                                                        ____________________________ 
        
Signature _______________________________________  Date ___________________________    
 
 
Office Use 
 

Request will be available on: _______________     Fees owed:  _____________ 
 

Mailed/Email/Picked up/Viewed on: ____________ Date paid: __________ Receipt #____________  
(Circle method of delivery) 
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