
 

 

 

 

OPEN RECORDS REQUEST 

 

Date: _____________________________ 

 

Please be specific on what information you are requesting so that your request can be filled in a 

timely manner and to insure that you get the correct information. 

 

I request: ______________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

Attach additional sheets if necessary 

 

_____________________________    ______________________________ 

Print Name       Signature 

 

 

**Address: ______________________________________________ 

 

 ______________________________________________ 

 

 Email:           

 

Phone Number: ___________________________________________ 

 

 

**You must provide your address or email. 

 

 

       COUNTY OF ELBERT 
                  215 Comanche Street       Robert Rowland, Commissioner District 1                                    

                      P.O. Box 7         Danny Willcox, Commissioner District 2  

                           Kiowa, Colorado 80117                Larry Ross, Commissioner District 3 

  
               

 


