
CITY OF LADYSMITH  
PUBLIC RECORD REQUEST FORM 

 
 
 

FOR OFFICE USE ONLY 
Date Filed:_______________________  Fee:________________________________ 

Name of Requesting Party__________________________________________________________ 

Address____________________________ City_______________ State_____ Zip Code________ 

Telephone__________________________________  Date________________________________ 

Records Sought: 

_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 


