SAN JUAU”'“ Submit Form Print Form

COUNTY

Clerk of the Board of Supervisors

Public Records Request Form

Name of Contact Person:

Company Name:

Street Address:
City: State: Zip Code:
Phone Number: FAX Number:

E-mail Address:

Document Name or
Description:

Date or Year(s) to Search:

Subject Matter:

Number of Copies: Preferred Method: Mail E-mail

Additional Information:

Copies of the records are available for 10 cents per page and 7 cents per page thereafter.

For Clerk's Office Only

Date Received: Processed by :

44 N San Joaquin St, Suite 627, Stockton, CA 95202 ~ Phone: (209) 468-2350 ~ Fax: (209) 468-3694 ~ E-mail: COBrecords@sjgov.org

April 2017
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