CITY OF

) FLORIDA CITY|{

Jennifer A. Evelys, City Clerk
cityclerk@floridacityfl.gov- b LCRECORDS REQUEST FORM

Name: - =
Company: S - W
Address: _ |
Phone No: Fax No: |
- - - o R _— i
Costs: $0.15/page — first 50 pages and $0.10/page 51 + pages
Lien Requests: $65.00 per folio number- 5 business days
385.00 per folio number - 2 business days
Requestfor Review or Copies of the following Public Record (s)
Please specify: Ordinance Resolution Minutes Lien Request  Other
[
Received By: Date: |

##43333333 A DMINISTRATIVE USE ONLY**t3¢ssssssastas

Office of the City Clerk: Date Request Received:

Status :  Delivered No Records Responsive to Request Records are Exempt  Other
# Of Pages Cost PickedUp Faxed  E-mailed

404 West Palm Drive: PO Box 343570: Florida City, FL. 330340570
- Tel:305-247-8221: Fax: 305-242-8133: email: ¢1tyclerk@floridacityfl.gov




