JACKSONVILLE PORT AUTHORITY

Attention:  Records Management Liaison Officer

P.O. Box 3005

Jacksonville, Florida 32206-0005

Tel. (904) 357-3048    Fax (904) 357-3103
PUBLIC RECORDS REQUEST
DATE OF REQUEST


__________________________________________________

COMPANY NAME


__________________________________________________

COMPANY REPRESENTATIVE
__________________________________________________

ADDRESS



__________________________________________________

TELEPHONE



__________________________________________________

FAX




__________________________________________________

CONTRACT NUMBER (if known)
__________________________________________________

DOCUMENTS REQUESTED

__________________________________________________

APPROXIMATE DATE TO RECEIVE

REQUESTED INFORMATION

__________________________________________________

I have read and understand the attached Procedure CA502 regarding JAXPORT’S public records policy and costs associated with obtaining the requested record(s).  If desired, I may request a cost estimate prior to finalizing this request.

Signature of Requestor


__________________________________________________

Cost Estimate Requested

_______ Yes
_______ No
Date _________________

INVOICE

Number of Copies _______ @ $0.15 =


_______

Custodian Fee        _______ Hours @ $_______/Hour =
_______

Other ____________________________________ =

_______






TOTAL

_______

PLEASE MAKE CHECKS PAYABLE TO THE JACKSONVILLE PORT AUTHORITY
Documents received by ______________________   

Date _____________

Payment by:
          Check _______    Cash _______    Received by ____________________________
Form CA502 A       
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