
REQUEST FOR PUBLIC RECORDS 

NAME 

ADDRESS 

CITY, STATE, ZIP 

 TELEPHONE 

SIGNATURE 

DESCRIPTION OF REQUESTED RECORD (S): 

Please indicate if you wish to inspect the above captioned records 
or wish a copy of them: 

 Inspection  Copy  Both 

Do you wish to have copies Certified:____ 

FOR OFFICE USE ONLY: 

DATE RECEIVED: --------- 

DATE RESPONSE Due: -------- 

NOTATIONS RE ORAL COMMUNICATIONS OR OTHER INFORMATION: 

TO: ANDY GOLEMAN FROM:
SANGAMON COUNTY AUDITOR
200 S. 9TH, ROOM 204
SPRINGFIELD, IL 62701
Phone: (217)753-6630
Fax: (217)535-3290 
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