ALLEN COUNTY
REQUEST FOR ACCESS TO PUBLIC RECORDS

Date:________________________

Name of Requesting Party__________________________________________________

Address:________________________________________________________________

Phone number where you can be reached during business hours (optional)____________

K.S.A. 45-220
...(b) A Public Agency may require a written request for inspection of public records... 



(and) require proof of identity of any person requesting access to a public record...(c) 

....the agency may require....written certification that (1) the requester has a right; or 

      
(2) the requester does not intend to, and will not: (A) use any list of names or addresses 


contained in and derived from the records or information for the purpose of selling or 


offering for sale any property or service to any person listed, to any person who resides 

at any address listed; or (B) sell, give or otherwise make available to any person any list 


of names or addresses contained in or derived from the records or information for the 


purpose of allowing that person to sell or offer for sale any property or service to any 


person listed or to any person who resides at any address listed.
Description of Record Requested:______________________________________________

_________________________________________________________________________

_________________________________________________________________________

Form in which you wish to receive records (i.e. printouts, photocopies):________________

_________________________________________________________________________

_________________________________________________________________________

Signature of Requesting Party:_________________________________


FOR ALLEN COUNTY USE

€  Department_____________________________________________, Allen County

€  Request for Access/Copies of Record Granted.  Date Received________________

        (Use back of form to record fee information)

           Date Approved_______________

€  Request for Access/Copies of Record Denied. Reason for Denial:_____________

      __________________________________________________________________

€  Cost Estimate:______________________________________________________

Amount of Payment $___________

Received date________________

ESTIMATED COST
NOTE:  ESTIMATED COST TO BE PAID PRIOR TO WORK AUTHORIZED

Receipt #___________________________

Date Sent/Picked up_____________________

€  Records sent/given to requester by:________________________________________________


CERTIFICATION OF USE OF PUBLIC RECORDS OBTAINED FROM ALLEN COUNTY

(Authorized by K.S.A. 45-220)

I, _________________________________, do hereby certify that I do not intend to, and will not:

(A) use any list of names or addresses contained in or derived from public records of or information 

from Allen County for the purpose of selling or offering for sale any property or service to any person listed or to 

any person who resides at any address listed; or (B) sell, give or otherwise make available to any person any list of 

names or addresses contained in or derived from records of or information from Allen County for the purpose of 

allowing that person to sell or offer for sale any property or service to any person listed or to any person who 

resides at any address listed.

Signed:____________________________________

Title (If Applicable)__________________________

Company Name:____________________________

Address:__________________________________

_________________________________________

Date:_____________________________________


FEE SCHEDULE:
Research & Copy Time:

$5.00 Minimum for each request.

$10.00 For each hour after the first one-half hour of time for each request.

Copies:

$  .25 Per copy for each copy made to fulfill request.
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