
Request for Public Records   Rev. 08302012 

 
 
 

 
 
 
NAME:                

please print clearly) 
 
ADDRESS:               

(mailing address)   (city)    (zip) 
 
PHONE:               TODAY’S DATE:       
  (best daytime phone) 
 
EMAIL ADDRESS:              
 
 
Request for Review    Digital Copy     Paper Copy     ($0.21 per copy) 
 
 
PLEASE PROVIDE A DESCRIPTION OF THE RECORDS YOU ARE REQUESTING: 
 
 
               
 
               
 
               
 
               
 
               
 
               
         (Signature) 
 
 
 
 
 For Office Use Only 

Date received:       Date delivered:       

Received by:               

 
CITY OF HALF MOON BAY 

501 Main Street 
Half Moon Bay, CA  94019 

(650) 726-8779 

 
REQUEST FOR PUBLIC RECORDS 
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