CITY OF GUNNISON
PUBLIC RECORDS REQUEST

PLEASE PRINT

Name: Date/Time of Request:
Address: City:

Phone: Day Evening

Copies requested?: Yes No

If No, appropriate staff personnel will be scheduled to accompany you
during your viewing of City records.

Signature

INSTRUCTIONS

Indicate in detail the information you desire and/or list each requested document. Please be as specific as
possible. Colorado State Statutes allow three (3) working days for a search of the records. Per the State of
Colorado Open Records Act (C.R.S. 24-72-203), if the request is substantially large, an extension of seven (7)
working days is permitted. You will be notfified prior to the three (3) working days of any extension and all
estimated costs.

ESTIMATE:
Charges: Copies @ $0.25/page (letter)

Charges for Tapes: Copies @ $20.00 (First tape)

Charges for: Copies @ each

Research: X
number of hours hourly rate of employee
Total:




CHARGES

(G0 ] o1 = TP $ 0.25
LEDGER SIZE (if have to remove from book for copying)....cccoeviiiiiiiiiiiiiieennn, $ 0.50
LABELS 0EIN AL . e e e $ 0.10
B A K ettt et et ettt $ 1.00 PERPAGE
COPY 24 X Bb.uiiniiiiiiie ittt e e et $ 5.00
COPY B8 X 8.ttt e e e e e e $ 5.00
CITY COUNCIL/COMMISSION MEETING TAPES.... ettt $20.00 FIRSTTAPE
EACH ADDITIONAL TAPE. ...t ittt et et e e e e e e aeaaaaas $10.00

AN HOURLY RATE WILL BE CHARGED FOR RESEARCH AT THE EMPLOYEES HOURLY RATE OF PAY

Request completed by: Date

Request denied by: Date

(Give reason(s) below)

All records requests must be made through the City Records Manager/City Clerk’s Office.
Contact City Clerk Gail A. Davidson. All appropriate departments will then be nofified of the
records request.

Thank you.

City Clerk Gail A. Davidson

City of Gunnison Records Manager
970-641-8140

970-641-8051 (fax)
gail@cityofgunnison-co.gov
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