illage of o

REQUEST FOR PUBLIC RECORDS

DATE:

NAME:

VILLAGE HALL
PHYSICAL ADREES
135 Main Street | Alvo, NE 68304
Phone: (402) 781-9201

MAILING ADREES
P.O. BOX 408 | Eagle, NE 68347

ADDRESS:

TELEPHONE: EMAIL:

RECORDS REQUESTED:

DEPOSIT:

_**Make checks payable to the Village of Alvo**

| . ForAdministrative Purposes: -
Request: APPROVED / DENIED
ig BY: Date:
Inspection Fee: Production Fee: Copying Fee:
Total:
Records Delivered: PICKED-UP / MAILED / EMAILED / OTHER
t By: Date:
1 If Request Denied; Denial Letter Sent:
i By: Date:




