KBB Administrative Regulation

FREEDOM OF INFORMATION ACT REQUEST FORM

Persons requesting to review or copy public records of the Indian River School District shall
complete and submit this request to the office of the Superintendent.

Name: Date:

Address:

Phone Number:

Fax Number: E mail Address:

Record(s) to be examined and/or copied. Explain in detail and include fiscal year(s) if applicable.

Signature of Person Making Request:

Signature of Superintendent/Designee:

Copies
Number of Copies Made: pages X 10¢ per sheet = Total:
(No fee for the first 20 one sided pages)

CD or Digital Materials
Discs or Tapes (Fee is based upon cost of materials at time of request)

Total:
Copying by Outside Agency
Contractor Fee: Total:
Total Due:
Method of Payment: (Payment is expected at the time services are
provided)

Received By:
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