o
NORTH CITY €<<==>

Water District

REQUEST FOR PUBLIC RECORDS

Date: Time: Name:

Firm:

Address:

City: State:  Zip: Phone:

Description of Records:

| certify that the information obtained through this "Request for Public Records™ will not be used for

commercial purposes.

Signature
Number of Copies:

Number of Pages:
Total Charges:

$1.00 first page
$0.10 each additional page

13 JAN 14



