EAST TENNESSEE STATE UNIVERSITY

REQUEST FORM TO INSPECT/COPY PUBLIC RECORDS

1. NAME:_____________________________________




PRINT OR TYPE

2. TENNESSEE DRIVER’S LICENSE NUMBER:________________________







  (OR OTHER ACCEPTABLE IDENTIFICATION









OF TENNESSEE CITIZENSHIP)

3. COMPANY OR BUSINESS REPRESENTED, IF APPLICABLE:


__________________________________________________________
4. DATE AND TIME OF REQUEST:___________________________________
5. DEPARTMENT OF RECORD:_____________________________________
6. DESCRIPTION OF RECORD:_____________________________________
__________________________________________________________

__________________________________________________________
7. IF DESIRED, TOTAL NUMBER OF PAGES TO BE COPIED:


COST PER COPY

__________

NUMBER OF COPIES
__________

TOTAL COST

__________
8. DATE AND TIME COPIES MADE: _________________________________
9. DATE AND TIME COPIES DELIVERED TO REQUESTOR:______________
______________________________________

SIGNATURE OF REQUESTOR

______________________________________

 SIGNATURE OF ETSU PROVIDER

