Application for Inspection or Copying of Public Records

APPLICATION FOE INSPECTION OF COPYING OF PUBLIC EECOEDS

The Public Eecords of Seneca Healthcare Distnct subject to mspection and copywng may be
epected at all times dunng the regular office hours of the District Office, MWonday through
Frday (except Holidays), from 0900 — 1700, with the exception of an hour for lunch usually
frem 1200-13200.

Applicant:

Harme (Please Print) Signature

MWlaling Address

Homme Telephone Mumber Mlobkide Telephone Mumber

Date of Inspection:

Description of records to be mspected.  Please be as specific as possible so that we can help
vou identify the correct records. You may use the back of this form f mote space 12 needed.

The charge for copies of requested records 1s $0.25 per page. Do you wish to have copies of
the requested records? O Yes O Mo

The charge for certfication of copies 12 $10.00. Do vou wish to have the copy of requested
records certified? O Yes: OMo

Copyving of requested records will be accomplished as soon as possible without disruption of
normal District business.  You may expect to have your coples by

No records of any lund may be removed by an inspecting party from the place of mepection
for any purpose whatseever without an order of a court of competent unsdiction.
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