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FINDLAY-HANCOCK COUNTY PUBLIC LIBRARY 

PUBLIC RECORD REQUEST FORM 

 
Date of Request: __________________________ 

 

Name of Requestor (optional): _______________________________________________ 

 

Address (required for mail): _________________________________________________ 

 

City: __________________________   State: ______________   Zip Code: __________ 

 

Phone (optional): _________________________________________________________ 

 

Email (optional): _________________________________________________________ 

 

Public Record(s) Requested:  

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Method/Format for receiving requested records (in person, via email, standard mail, etc.): 

________________________________________________________________________ 

________________________________________________________________________ 

 


