COHOCTAH TOWNSHIP

LIVINGSTON COUNTY
REQUEST FOR DISCLOSURE OF PUBLIC RECORDS

DATE OF REQUEST           ________________________________________________________

REQUESTER’S  NAME      ________________________________________________________

MAILING ADDRESS          ________________________________________________________

                         
        ________________________________________________________

TELEPHONE NUMBER      ________________________________________________________

SPECIFIC INFORMATION BEING REQUESTED  (INCLUDE NAMES AND ADDRESSES AS APPROPRIATE)

                                             ________________________________________________________




        ________________________________________________________

                                              ________________________________________________________




        ________________________________________________________

SIGNATURE                        ________________________________________________________

**********************************************************************************

DATE REQUEST RECEIVED  ___________________

NUMBER PAGES         ________        COST   _____________    POSTAGE_________________

DATE RELEASED  __________________          BY   ___________________________________

PAID   ____________

RECEIVED BY (IN PERSON) IF APPLICABLE   ______________________________________

                                                                 DATE    ___________________

Rev 4/1/09 bm
