Date of Application:

Office of the City Clerk
Document Request Form

Name of Person Requesting:

Contact Information

Street Address:

Street

Mailing Address:

City/State/Zip Code

Street / P.O. Box

Primary Phone Number:

City/State/Zip Code

Secondary:

Fax Number:

E-mail Address:

Reason Requested:

Request Information

Records Requested:

I, the undersigned, do hereby request copies of the above records of the City of Daphne and certify by my
signature below that | have read, understand, and agree with the terms and conditions of the document

attached titled “Terms and Conditions for Handling Public Information Requests.

Signature

Internal Use Only

Date Routed:

No. B&W Copies:

Approved:

Not valid without signature of City Clerk

Date Completed:

No. Color Copies:

No. Labor Hours:

Notification:

Date & Method of Notification

Return form to City Clerk’s Office, Daphne City Hall
1705 Main Street cityclerk@daphneal.com
P.O. Box 400 Phone: (251) 621-9000

Daphne, AL 36526 Fax: (251) 621-3538

Amount Invoiced: $

[ cash ] Check: #




CITY OF DAPHNE, ALABAMA
CITY CLERK’S OFFICE

TERMS AND CONDITIONS FOR HANDLING PUBLIC INFORMATION REQUESTS

It is the policy of the City of Daphne, Alabama to provide copies of public documents upon request in an
expedient manner. Such requests, particularly those involving a large volume of information, must be
handled on a time available basis such as not to compromise the city’s day to day operations. The City is
entitled to recover its costs of providing requested information, and it is obliged to institute such
procedures as are necessary to protect the public records and insure their continued integrity. To those
ends, the following shall apply to all public information requests:

1) For reproduction of records, the City will assess a per page charge as authorized by law for
reproduction costs (currently $0.25 per page for black and white and $0.09 per page for color),
and will charge $25.00 per hour for the number of hours engaged in research and reproduction.
The total amount shall be paid upon completion of research and reproduction, after which
reproductions will be released to that party.

2.) If an individual only wishes to review records the following will apply:
a.) The City Clerk will state when (day, date and time) the records can be retrieved
for view.
b.) The individual requesting records shall be allowed reasonable public access to
review said records.

3) The City is entitled to require verifiable information (drivers license 1.D.) as to the identity
of the person requesting the records as well as that of the person receiving such information.

4.) All records must remain in the custody of a City employee at all times. As a measure to
safeguard records, reproduction may not be made by anyone other than the City Clerk or a City
employee designated by the City Clerk.

5) Reason for requesting records must be completed before request will be processed by the
City Clerk.

6.) There will be not less than a 24-48 hour time frame for the reproduction of records,_unless
otherwise determined by the City Clerk or his designee.
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