
VILLAGE OF JEFFERSON, OHIO

PUBLIC RECORDS REQUEST FORM

Pursuant to Ohio Revised Code §149.43 – Ohio Public Records Act

REQUESTER INFORMATION

Providing your contact information is optional. It may assist the Village in contacting you regarding 

Name: ______________________________________________________ 

Organization/Company (if applicable): _____________________________ 

Phone: ______________________________________________________ 

Email: ______________________________________________________ 

PUBLIC RECORDS REQUEST 

 

______________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 From: ________________________ To: ____________________________ 
 

 
 

___________________________________________________________ 
 
FORMAT / DELIVERY PREFERENCE 
 

 
 

  

 

Receive paper copies 

Receive records on another available 
electronic medium 

Other: _____________________________________ 

 
REQUESTER ACKNOWLEDGMENT 
 

-576-3944
Email:



I understand that:

exemptions.
A public-

-
 

 

 
 

Date: ______________________
 
 


