PUBLIC RECORDS REQUEST
PPR BRADFORD REC. DIST 2059

First Name

Last Name

Address

City/State/Zip

Home Phone Cell Phone

Email

| am making the following public records request (Outline Dates):
Date of Request:

Meeting Minutes

Other:

Other:

Other:

Other:

Other:

Other:

DoOodooddod

Other:

Pick Up Records:

[ Emailed:

1 Pick Up:

SIGNATURE OF REQUESTER:




