MENTAL HEALTH RECOVERY BOARD SERVING WARREN & CLINTON COUNTIES
PUBLIC RECORDS REQUEST FORM
Mental Health Recovery Board Serving Warren and Clinton Counties (MHRBWCC) constantly aims to
prepare and make available, within a reasonable period of time, all public records properly requested
by members of the public. In order to more effectively achieve this goal, the agency makes available
this Public Records Request Form to those requesting access to public records from MHRBWCC. You are
not required to provide a written request, identify yourself, or tell us the purpose of your request in
order to receive public records from MHRBWCC. However, use of this form provides a record to both
MHRB and the requester that a request for specific information was made.
Similarly, while a requester is not required to disclose their identity or the intended use of the
information requested, providing such information benefits the requester by enhancing the ability of
MHRBWCC to identify, locate, and deliver the public records requested in a prompt and efficient
manner. When making your records request, please be as specific as you can. Doing so may allow for
faster identification of the records requested. If necessary, you may attach additional pages to this
form describing the exact nature of what you are requesting.
Public Records Requester Informatio n:
First Name: ______ _ __ _

Last Name:

Ml:

Company or Organizational Affiliation (if any): ____ _
Mailing Address: - - - -

- - - - - - - - - -

Daytime Phone Number: _

Other Phone Number: _________

If you choose not to disclose the information above, you must provide some reasonable method by which
MHRBWCC may contact you to inform you of the results of your public records request, and a means by
which your request may be delivered to you. lfMHRBWCC is unable to contact you via this method after
reasonable effort, the records you requested will be held for ninety (90) days before being discarded.

Alternate Contact Method:

State specifically if possible the exact nature of the public records you are requesting <i.e. file na me fiscal
�

Requester's Signature

