TOWN OF FROID
PO Box 308   
 FROID, MONTANA    59226  
 froidclerk@yahoo.com
	www.townoffroid.com


REQUEST FOR PUBLIC RECORDS FORM

Applicant ____________________________   Date  ________________
Mailing Address_____________________________________________
Email (for electronic delivery) __________________________________
Phone # ______________________   Cell # _______________________
Description of Document or Research(Please be specific):____________  __________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________


I understand that there may be fees for copies made or for time involved in fulfilling this request, and I agree to payment of such fees.  This request must be submitted at least 24 hours in advance, but depending on the request, research time may take longer.



Signature of person requesting information:      __________________________

Signature of person receiving information: ______________________________

Date picked up: ___________________________________________________

Clerk:______________________________ Date: _______________________


