Department of Planning and Community Development
Public Records Request Form

Requestor information:

Name:

Address:

Email: Phone:

File/information requested:

Address (if applicable):

Description of information requested:

Is information from the Compliance Department requested? [ ] Yes [_] No
In what format would you like the information requested? [ _JEmail [_]Hard Copy (includes a fee)
Is this request related to litigation? []Yes [] No

If so, please describe:

THIS FORM IS A PUBLIC RECORD

For Administrative Use Only

Received By: _ Phone __ Electronic __ Post ___ In-Person

Staff Signature:

Date Requested Information Provided:

Planning & Community Development Department e 311 W. Main, Rm. 108 e Bozeman, MT 59715
Phone (406) 582-3775 e Email: planning@gallatin.mt.gov
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