
96 LIBRARY STREET · HUDSON, OHIO · 44236 

Public Records Request Form 

This form must be completed and handed to the Circulation desk or sent to Library 

Administration. 

Date 

Name 

Address 

Phone Number 

E-Mail Address 

How do you prefer to be contacted? 

Phone E-mail 

How do you prefer the information be delivered? 

Pick up at the library   Mail E-mail 

Information Requested: 

Public records requests will be responded to in a prompt and reasonable time period. 


	Date: 
	Name: 
	Address: 
	Phone Number: 
	EMail Address: 
	Information Requested 1: 
	Contact2: Off
	Contact1: Off
	Delivery1: Off
	Delivery2: Off
	Delivery3: Off
	Information Requested 3: 
	Information Requested 2: 


