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@CCommunity Resources

Our Community. Our Commitment.






Public Records Request Form

The undersigned hereby requests a copy of the record prepared and maintained in the ordinary course of business concerned at or near the time of the act, condition, or event which they depict by OC Community Resources.  

The records requested are public documents and are maintained under Public Records Act, § 6250 – 6270.  Some of the information held in the documents may be exempt from release pursuant to the Public Records Act.

The undersigned understands that OC Community Resources will charge $0.15 per page copied.  If the request is to be cancelled, this office must be notified at the above number within ten (10) days of request, otherwise cost incurred will be charged to the undersigned.  This form is not required to submit a request, but helps the Department with tracking and responding.

Name of Requestor:      
Agency/Company:      
Address:      
Telephone:      
Fax:      
Email:      
Requested Documents (Please be as specific as possible):      
__________________________________

SIGNATURE of Requestor

MAILING ADDRESS:

561 The City Drive South

Orange, CA 92868

TELEPHONE: (714) 935-6918
FAX: (714) 935-6373

For Internal Use Only
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