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CITY OF EMMETT 

PUBLIC RECORDS INFORMATION REQUEST FORM I.C.74-102(4) 
501 E Main St. Emmett, ID 83617

Phone: 208-365-6050      Fax: 208-365-3064
Email: cityclerk@cityofemmett.org
Name (Required):___________________________________________________________________

Mailing Address (Required):__________________________________________________________

E-mail Address (Required):___________________________________________________________

Telephone No (Required): ____________________________________________________________

Idaho Resident (Required): ___ Yes   ___ No

Date of Request: ___________________________

Specifically describe the subject matter and records sought, including a specific date range for when the records sought were created. Be as specific as possible. Idaho law requires that a request describe the records sought in sufficient detail to enable the City to locate such records with reasonable effort:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________

I attest that I am not requesting these records for use as a mailing or telephone list by any party. I acknowledge that use of public records as a mailing or telephone list is a violation of Idaho Code 74-120 and could result in a fine of up to $1,000. I further acknowledge that records provided may include material protected by Federal copyright law, that such material is made available to the public for non-commercial purposes only, and that it is my obligation to adhere to Federal copyright restrictions when reproducing records provided by the City.
Idaho residents only: I attest or affirm under oath that I am a resident of the State of Idaho.
__________________________________________

Signature

City Employee Processing Request: _______________________________________________

Date Completed: ____________________________ Fees Collected: _____________________

All requests for records submitted to the City will receive an initial response within three business days. If your request requires more than three business days to process, you will receive a notification email.

Most records requests are fulfilled free of charge. However, payment is required if it is anticipated that your request will result in the printing of more than 100 pages of documents or take more than two hours of staff time to process. If payment is needed, you will receive a notice that includes an estimate of the cost to process your records request. The City requires payment of this estimate amount before work can begin on your request. Additional payment may be required if the cost of processing your request proves to be in excess of the original estimate.
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