CITY OF HERMANTOWN
INFORMATION DISCLOSURE REQUEST FORM
Minnesota Government Data Practices Act

A. Completed By Requester
	[bookmark: Text1][bookmark: _GoBack]Requester Name (Last, First, MI):      

	[bookmark: Text2]Date of Request:      

	[bookmark: Text3]Street Address:      
	[bookmark: Text4]Phone #:      


	[bookmark: Text5]City, State, ZIP Code:      


	[bookmark: Text6]Description of the Information Requested:      




	

Signature: ________________________________________________




B. Completed By Department
	Department Name: 


	Handled By:


	Information Classified As:

___ Public            ___ Non-Public
___ Private           ___ Protected Non-Public
___ Confidential
	Action:

___ Approved
___ Approved in Part
___ Denied


	Remarks or Basis for Denial Including Statute Section:





	
Photocopying Charges:
___ None
___ ____ Pages x _____ Cents = _____________
___ Special Rate _________ (attach explanation)

	
Identity verified for private information:
___ Identification:  Drivers License, State ID, etc.
___ Comparison with Signature on File
___ Personal Knowledge
___ Other: ___________________


	Authorized Signature:
	Date:






