
	
	
	
	
	
	
	
	

Open	Records	Request	Form	
	

	 	 	 	 	 	 	 	 Date_________________________	
	
TO:		Custodian	of	Records,	Murray	Electric	System	
	
I	request	to	inspect	the	following	document(s):	
	
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________	
	
Do	you	wish	copies	of	each	document	requested	@	$0.25	per	page?		Yes____		No_______	
Number	of	copies_________.	
	
Requestor	will	be	notified	of	the	number	of	copies	necessary	prior	to	copies	being	made,	and	
must	remit	payment	in	advance.	
	
____________________________________	
Printed	name	
	
____________________________________	
Address	
	
____________________________________	
Phone	
	
____________________________________	
Signature	


