Application Request for Public Information

La Porte Independent School District
1002 San Jacinto Street

La Porte, TX  77571

281-604-7001

Applicant’s Name:
      
Applicant’s Address:
     



     



     
Applicant’s Telephone:

     
Date of Application:  

     
Nature of Request for Records:  (Please check applicable options)


For inspection only   FORMCHECKBOX 


For duplication only  FORMCHECKBOX 


For both inspection and duplication  FORMCHECKBOX 
 

Specific public information requested:  (To be completed by the applicant)







Number of Copies Requested:  ___     _____      

1.
     
2.
     
3.
     
4.
     
5.
     






Signed _     ___________________  _     _______







           Applicant
              Date

This is to certify that the information requested is in active use or in storage and, therefore, not available at the time requested.  The date and hour when the record(s) will be available:

(To be completed by District Agent)


Date:  ___     _____________

Time: ___     _____________






Signed ___     __________________  _     ________









District Agent                   Date

