ERIE COUNTY GAMING REVENUE AUTHORITY

Public Record Request Form

Requester Name: _______________________________________________________________

Mailing Address: _______________________________________________________________

Phone: (___) _______________________   Email: ____________________________________

Please identify or describe the records sought: ________________________________________


______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
(Please attach an additional sheet of paper if necessary)

DO YOU WANT COPIES? YES or NO

DO YOU WANT TO INSPECT THE RECORDS? YES or NO

DO YOU WANT CERTIFIED COPIES OF RECORDS? YES or NO

Date Request Submitted: _____________________________

Signature of Requester: _____________________________

# 967394.v1
--------------------------------------------------------------------------------------------------------------------

For Open-Records Officer Use Only
Date of Receipt: __________________

5 Day Response Date: __________________


