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REQUEST FOR PUBLIC RECORDS 

 

 

Name: ___________________________________________________ is requesting the  

following information. 

 

Address of Requester: 

________________________________________________________________________ 

 

 

(Describe each public record being requested, or provide specific name of document 

requested)  

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Signed:_________________________________Date:_______________________  

 

Phone #:___________________________ 

 

Email Address:________________________________  

 

  

147 WABASH STREET, MILAN MI 48160 
PHONE: (734) 439-1501  

www.milanmich.org 
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