
PUBLIC INFORMATION REQUEST FORM 

Date:_________________________
Requestor  
Full Name: ____________________________________________________ 

Organization: __________________________________________________ 

Address: ______________________________________________________ 

City/State/Zip: _________________________________________________ 

Telephone Number: ________________Cell Number: _________________ 

Fax Number: _________________E-mail Address: ____________________ 

Detailed Description of Request (use another sheet if necessary): 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________

You may submit the form via mail, fax, e-mail or in person to: 

Attention: Estella Garza, Board Services Secretary
601 E. Kelly St., Pharr, Texas 78577

(956) 354-2000 Ext. 1023
estella.garza1@psjaisd.us

jimzavala
Underline




