
Request for Town Records 
 

 
Date Requested: _________________________________ 
 
Date Completed: ________________________________ 
 
COMPLETE DESCRIPTION OF INFORMATION BEING REQUESTED: 

  
  
  
  
  
  
  
  
  
  

 
 Please complete this form, giving us all of the information you are requesting.  
 Please note a $12.00 research fee is required for processing.  
 Copies are 25¢ for 8.5x11” copies and 50¢ for 11x17” copies.  

 
Contact Information: 
Name:   
  
Mailing Address:   
  
City, State, ZIP:   
  
Telephone #:   
  
Email Address:   
  

 


