CITY OF BASTROP

PUBLIC INFORMATION REQUEST

DATE:

“The information may or may not be available at the time request or may not be available

for public inspection. Should this occur the information will be released at the earliest
convenience.

PERSON REQUESTING INFORMATION:

REPRESENT!VNG FIRM OR COMPANY:
(if Applicable)

ADDRESS:

PHONE:

DESCRIPTION OF PUBLIC RECORD(S) BEING REQUESTED:

(Signature)
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APPROVAL FOR RELEASE OF PUBLIC RECORD(S)

ROUTED TO:

DATE RECEIVED:

DEPARTMENT:

ACTION
TAKEN:

APPROVAL MUST BE GIVEN BY THE DEPARTMENT HEAD AND CITY MANAGER.

DEPARTMENT HEAD: CITY MANAGER:




