
PUBLIC INFORMATION REQUEST FORM 

NAME: ___________________________  DATE: ___________________________________

ADDRESS OF INCIDENT:_________________________________________________________

PHONE: ________________________ EMAIL: ________________________________________

 For guidance regarding your rights as a requester and the public information procedures adopted by this 
governmental body, you may review the governmental body’s notice required under section 552.205 of the 
Government Code. You can find additional Public Information Act resources on the Office of the Attorney 
General's website at http://www.texasattorneygeneral.gov/open-government 

PLEASE DESCRIBE IN AS MUCH DETAIL AS POSSIBLE OF THE RECORDS OR DOCUMENTS REQUESTED.

**************************** FOR OFFICE USE ONLY ***************************

DATE RECEIVED: _____________________________________________________________________

RESPONDED BY: ______________________________________________________________________

DATE RESPONDED: ___________________________________________________________________

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

SIGNATURE OF PERSON REQUESTING/RECEIVING INFORMATION: ____________________________

http://www.texasattorneygeneral.gov/open-government



