
501 Eas t  Main  S t ree t  •  Lowel l ,  Ind iana  46356 •  Phone:  219-696-7794 •  Fax:  219-696-7796
Please  f i l l  ou t  form and  drop  off  a t  Lowel l  Town Hal l  o r  emai l  to :  c le rk t reasurer@lowel l .ne t

Access to Public Records Request
Request No.: ______ - _____

Name  _________________________________________ Phone ____________________________

Street  ____________________________________________________________________________

City/Town ______________________________________ State ______________________________

Information Requested ______________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Signature of Requestor  ______________________________________________________________

(Please Note: a .25 fee will be charged for each page of information copied/provided)

Date Request Received ___________________________ Time ______________________________

Employee Receiving Request  _________________________________________________________

Records reviewed and 

non-disclosable information edited by:  _________________________________________________

Date records released  ____________________________ Time ______________________________

Released by  _______________________________________________________________________

Total pages included in release  _____________________ X .25 each page =  ___________________

Received By:  ____________________________________ Date ______________________________


