
 
 

 
 
1960 La Costa Avenue  
Carlsbad, CA 92009       

 
PUBLIC RECORDS REQUEST  

 
Date:_________________ 
 
 
I, _________________________________, representing______________________________________ 
  (Name)      (Firm, Company, etc.) 
 
respectfully request certain public records pursuant to the California Public Records Act (Sec. 6250 et 
seq. of the Government Code).  Requests for copies of public records may take up to ten (10) days to 
complete.  You will be notified by telephone and/or email when your request is ready for pick up. 
 

TITLE/DOCUMENT NUMBER/ 
DESCRIPTION 

DATE/ 
PERIOD PAGES TOTAL 

COPIES 
     

     

     

     

 
The District reserves the right to delete any portion of the material requested that is exempt by applicable  
Provisions of law, but shall provide the remainder of the information as requested. 

 
I understand that there is a charge for reproduction of all materials that I request and I agree to pay for all 
materials received. 

Official Use Only 
 
Date of Completion: _________________ 
Date of Pick Up: ____________________ 
Employee Initials: ___________________  

 
Name: ___________________________________ Title: ________________________________ 
 
Address: __________________________________________________________________________ 
 
Home Phone:  _____________________________  Cell/Work: ___________________________ 
 
Email: ____________________________________ 
 
Signature: ________________________________________________________________________ 
 
 
FEES: $.10 photocopying  $2.00 per Blueline Paper Copy *Shipping and/or handling varies 
 
*********************************************************************************************************************** 
For District Use Only: 
No. of Pages Description Unit Price Total Amount 
    
    
    
                                                                                 Shipping and/or Handling Fee: 
                                                                                                                        Total: 
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