
 

LAMONT PUBLIC UTILITY DISTRICT  
RECORDS REVIEW REQUEST 

 
Section 6253 of the Government Code provides that every person has a right to inspect any public record 
except those specifically exempted by law.  

Name: __________________________________________ Date Requested: _______________________  

Address: 
______________________________________________________________________________  

City: ________________________  State: _______________  Zip: __________________  

Records Requested: 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Hard Copies Required: Yes/No  

8 1/2x 11:  Number: ____ Fees: ____ 

8 1/2x 14:  Number: ____ Fees: ____ 

11x 17:  Number: ____ Fees: ____ 
 

Total Fees Due: $_____  

Fees: A request for a hard copy of an identifiable public record, for information produced from such a 
record, or for a certified copy of such a record, shall be accompanied by payment of a fee of seventy-five 
cents ($0.75) for the first copy and ten cents (SO.10) for each additional copy of the same page or 
additional pages of the same document (not exceeding 8 ½ x 14 inches).  

The rate is one dollar and twenty-five cents ($1.25) per page for pages exceeding 8 1/2 x 14 inches for the 
first copy and twenty-five cents ($0.25) for each additional page of the same page or additional pages of 
the same document thereafter. Direct cost for postage will be added if photocopies are to be mailed. All 
charges are payable in advance.  

 
 

Record Location: _______________________________________________________________________ 

Inspection Location: ____________________________________________________________________ 

Time Limitation for Inspection: ___________________________________________________________ 

Employee name to assist in Inspection: _____________________________________________________ 

Total Fees Due: $____________________    Date Paid: ______________________ 

INSPECTION (initial one): Approved: _____________  Denied: ________________________ 

Reason Denied: ________________________________________________________________________ 

Employee Name/Title: ____________________________________ Date: ____________________ 

 

DISTRICT USE ONLY  


