
CITY OF SOUTH HOUSTON 
 

Open Records Request Form 
 
 

Name:  ___________________________________  Date:  ____________________ 
 
Address:  _________________________________  Phone:  ___________________ 
 
City/State:  _______________________________  Zip Code:  _________________ 
 
 
INFORMATION REQUESTED: Be specific with dates, names, complete addresses, etc. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
Requested by:  ________________________________________________________ 
 
Amount:  ______________ Receipt #: _______________ Date:  _______________ 


	Name:  ___________________________________  Date:  ____________________

