
      City   Brook Park	                         Edward A. Orcutt, Mayor   	          
City Hall


of

Records	Request	Form


Date	of	Request:			 ______________________________________________________________


How	was	Request	Received:			 Mail			Person			Letter			Phone			Fax		E-mail


Requester	Information:		 Name:		_____________________________________________

														(Optional)																													 	 

	 	 	 Address:		__________________________________________


	 	 	 	 	 										_________________________________________


	 	 Phone/Fax:		_______________________________________


	 	 Email	Address:		___________________________________


Details	of	Request:	
__________________________________________________________________________________________	


__________________________________________________________________________________________


__________________________________________________________________________________________


__________________________________________________________________________________________


Date	Completed:	 ______________________________________________________________


Completed	By:	 ______________________________________________________________


Type	of	Reply:				 Mail						Person						Letter						Phone						Fax					E-mail


6161 Engle Road

Brook Park, Ohio 44142	 

P (216) 433-1300  ❖ F (216) 433-1511



