
LATIMORE TOWNSHIP RECORD REQUEST FORM 

 

DATE  _____________________________      Tracking Number _______________ 

NAME _____________________________________________________________ 

ADDRESS ___________________________________________________________ 

___________________________________________________________________ 

PHONE NUMBER ____________________________________________________ 

DESCRIPTION OF RECORDS (For more space, continue on back) 

_____________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

DO YOU WANT COPIES?    YES    NO 

 

INSTRUCTIONS:       Pick‐up     Fax      Mail     

 

SIGNATURE: (When request is fulfilled) ________________________________________________________ 

‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 
For Office Use Only: 
 
Copies _______  Postage_______  Disk______    Fax______ 
 
TOTAL COST______________ 

DATE REQUEST FILLED _____________________ 

INITIALS OF STAFF MEMBER  ___________ 

DATE INFORMATION:   Picked Up ________   Faxed ________   Mailed ________ 


