
 

 

LOUISVILLE PUBLIC LIBRARY PUBLIC RECORDS REQUEST 

 

 

Date of Request: ________________________________________________________________ 

 

 

Name (Optional): _______________________________________________________________ 

 

 

Address (required for mail): _______________________________________________________ 

 

 

City: ________________________  State: _________________  Zip Code: ________________ 

 

 

Phone (optional): ________________________  Email (optional): ________________________ 

 

 

Format: (Circle One) Paper or Electronic 

 

 

Description of Records (agenda, minutes, resolutions, budgets, etc.): 

 

 

 

 

 

 

 

 

 

 


