—

8201 Weis, Jiudgo Poxey Diiveo

Ghatinette, Qoo 70043
278-4300 278-4330 (fax)

REQUEST FOR RECEIVING AND/OR VIEWING PUBLIC RECORDS

NAME: Dale \/\/}(lia,ms; (,s%- DATE: (O~ b{ - 171
PhoneNo. _935-249-4612 Email Address: cla(e, &dues (ew.Con
Address: 212 Park Place, Covington. 7043%3
Street City/State Zip Code
Records Requested: )
~ St Beenerd Pocish Cavi( Secvice. Cules

& i Con~ le.

\ications | i s pap, s
Ll Finks tecnination. o his pre-tecmination hdarimj-

I agree to pay up to $ for the information requested. Send. bill o abov e

address.
I will pick-up documents: e == Whid ever is Copinr
I prefer documents to be mailed: )/ (Additional charges apply)
FOR OFFICE USE ONLY:
Date request received by St. Bernard Parish Government:
Date records received by Requester: Cost: §
Payment Method: Check: Money Order: (Cash is NOT accepted)

NOTE:

The cost for copies of records is $.25 per electronic page or $.50 per black & white copy;
$45 per hour for electronic searches plus the cost of the copies. (Additional cost may apply.)



