
 

CITY OF KENDALLVILLE 
FORM EE 

REQUEST FOR INSPECTION / RELEASE OF PUBLIC RECORDS 

 

Name of Requester: ____________________________________________________________ 

Mailing Address: ____________________________________________________________ 

   ____________________________________________________________ 

   ____________________________________________________________ 

   ____________________________________________________________ 

Telephone:  ___________________________ 

 

Items / Records to be Inspected: ________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

Items / Records to be Copied:  _____ all of the above or 

    ______________________________________________________ 

    ______________________________________________________ 

    ______________________________________________________ 

 

 

_______________________   __________________________________________ 
Date      Signature 


