
ERIE COUNTY COMMISSIONERS 
REQUEST FOR PUBLIC RECORDS 

O.R.C. Section 149.43 
 
 

Date ______________ 
 
*Name     _____________________________________ 
 
*Address ___________________________________ 
 
             ___________________________________ 
 
*Phone   __________________ 
 
Name of public record requested: _________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Date of public record requested: __________________________________________________ 
 
_____________________________________________________________________________ 
 
Number of copies made __________ 
 
Copying costs ________ 
 
Mailing costs ________ 
 
Request completed by ____________________________________ 
 
 
 
* This is not required information. 
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