
CITY OF KELLOGG 
�007 McKinley Avenue 

Kellogg, Idaho 83837 
City Hall: (208) 786-9131• Fax (208) 784-1100

REQUEST TO EXAMINE/COPY PUBLIC RECORDS INFORMATION 

Date: __________ _ 

(Print Name), _____ ----'--------
_First Last 

Mailing address: ___________________________ _ 

Telephone:( __ ) ____ FAX: ( __ ) ______ _ 
I hereby request, pursuant to Idaho Code§ 74-102, to examine and/or,copy the following public 
records, cir request the following information: 

Check all boxes that apply 
□ These records specifically pertain to myself
□ I request to merely examine these records
□ I request to pick up copies of these records
□ I request to have these, records mailed to me
□ I request to have these records e-mailed to me _______________ _

(File size and availability may restrict ability to email records) Email Address 

The requested information will be provided to you within three business days. If this deadline is 
not possible, you will be provided with a written explanation. You will be notified if there will be a 
cost involved, and what that cost will be. 

Under penalty of perjury, I hereby certify that I will not be using, nor will I allow to be used in any 
form or manne'r, the records, documents, or lists obtained from the City of Kellogg as a mailing 
or telephone number list for any purpose in accordance with Idaho Code§ 74-120.

□ I acknowledge_that I have read and accept the Costs Related to Public Record Request

Signature: --------�---------------------

OFFICE USE ONLY 

Received By: _______________ Date, ____________ _ 

Processed By: Department: ___________ _ 

City of Kellogg Public Records Request Form- Revised 7 /2015 
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