
FOR OFFICE USE ONLY: Request #_______________ 

INFORMATION ACCESS: GBAA 
REQUEST FOR INFORMATION    (EXHIBIT) 

EXHIBIT A 

BROWNSVILLE INDEPENDENT SCHOOL DISTRICT 

REQUEST FOR RECORDS 

In accordance with policy GBAA and the Public Information Act, I hereby request that copies of the following 
records of the Brownsville Independent School District be made available for my inspection or duplication.  I 
agree to pay the duplication costs at the rates adopted by the Board. 

Inspection      OR        Copies 
     Only         Requested 
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_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________

Requestors Name:___________________________________  E-mail:_________________________________ 

Address:__________________________________________________________________________________ 
Street, Box, RFD   City              State          Zip Code 

Date of request:_______________________    Phone:_________________________________ 

PIO Date Stamp:______________________    Fax:____________________________________ 

This completed form shall be presented to the custodian of public records of the Brownsville Independent School District. 
Jason E. Moody • Director of Public Relations & Community Engagement • bisdpublicinfo@bisd.us • 956-548-8000


	FOR OFFICE USE ONLY Request: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	Requestors Name: 
	Email: 
	Date of request: 
	Phone: 
	PIO Date Stamp: 
	Fax: 
	Address, City, State Zip Code: 
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off


