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Department of Agriculture / Measurement Standards

TIM NISWANDER
Agricultural  Commissioner
Sealer of Weights and Measures

REQUEST TO INSPECT PUBLIC RECORD

      Name: ________________________________

Company Name: ________________________________

Mailing Address: ________________________________

Email Address: ________________________________

          Phone: ________________________________

Fax: ________________________________

Please give a complete description of the
    Records you are requesting to inspect: __________________________________________________

_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

________________________________________________
Signatur e Date

Official use only:

Approved

Request Denied: Description is inadequate to identify record.
Request Denied: The requested record is protected from disclosure by law. State the reason(s) below.

__________________________________________________________________________________________
__________________________________________________________________________________________
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