
City of Pawnee Rock, Kansas 

Open Records Request 

 

Requestor Name _______________________________________________________ 

Mailing Address ________________________________________________________ 

                              _________________________________________________________ 

Requestor Phone _______________________________________________________ 

Requestor Signature _____________________________________________________ 

Date __________________________________________________________________ 

Provide Detailed Information about the City Records you are Requesting. 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

Official Office Use Only: 

Date Received: ____________    Date Promised ____________   Received By _____________ 

Estimated Cost ____________   Communicated Estimated Costs on ____________   Date 

Date Request Filled _____________ 

Clerk Signature _______________________________________________________________ 


