CITY OF EL SEGUNDO

REQUEST FOR COPIES OF PUBLIC RECORDS

I, the undersigned, hereby request the following document(s), or portions thereof, as indicated below. | agree to pay the City of El
Segundo, at the time of receipt of these documents, a copying charge of fifteen cents per page (first six pages are free) and (ten
cents per page if Fair Political Practices Commission Forms).

Full Name (Please Print) Signature
Address Today’s Date
City, State, Zip Date Required
Telephone

| am requesting this information as a: (check only one)

Resident Candidate Public Official Staff Member General Public

DESCRIPTION OF DOCUMENT(S)

(Please use a separate line for each document requested)

For Office Use Only
Date Received Completed By

Date Completed Time Expended

Total Pages Amount Paid




