
 
 

 

Department of Purchasing and Contracting 
Open Records Act Request Form 

Date: ___________________ 
 
 
Name of Requestor____________________________________________________________________ 

Company Name:_______________________________________________________________________ 

Address:_____________________________________________________________________________ 

City_________________________________ State:____________________ Zip Code: ______________ 

Email Address:_________________________________________________ 

Primary Phone Number:_____________________ Secondary Phone Number: _____________________ 

Project Name:___________________________________ Project Number: ________________________ 

Project Description: 

 

 

Information Requested: 
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