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	Title:
	[image: ]

	First name (required field): 
	[image: ]

	Middle initial:
	[image: ]

	Last name (required field):
	[image: ]

	Address 1 (required field):
	[image: ]

	Address 2:
	[image: ]

	City (required field):
	[image: ]

	State (required field):
	[image: ]

	Zip code (required field):
	[image: ]

	Daytime phone number (required field):
	[image: ]

	Fax number:
	[image: ]

	Email address:
	[image: ]


Description of documents that are being requested. Be as specific as possible with regard to names, dates, places, events, subjects, etc. If known, you should include any file designations or descriptions for the records that you want (required field).
	



Description of requestor (required field):
	[image: ]
	An individual seeking information for personal use.

	[image: ]
	Affiliated with an educational or noncommercial scientific institution, and this request is made for a scholarly purpose.

	[image: ]
	Affiliated with a private corporation and seeking information for use in the company's business.

	[image: ]
	A representative of the news media/press and this request is made as part of news gathering and not for commercial use.

	[image: ]
	Affiliated with a public interest group and this request is not for commercial use.


Maximum dollar amount you are willing to pay for the request. You will be notified if your fees exceed $25 or the maximum amount you are willing to pay (required field). 
$ [image: ]
[image: ]Fee waiver requested (If selected, an explanation is required)
Explanation for a request for a waiver of fees (required field if Fee waiver requested is selected):
	


Additional comments: 
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