
Request for Public Records 

    
CITY OF VICTOR 

 P. O. Box 86, Victor, CO  80860 
719-689-2284 

 
        

   

 
Date of Request _____________  Time: _____________ 
Name ___________________________________________________________________ 
Home Phone______________Mobile or Business Phone __________________________ 
Mailing Address___________________________________________________________ 
City______________________State____________Zip ____________________________ 
Email Address____________________________________________________________  
Detailed description of records requested _____________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
Format Requested:  Inspect             Copy             Electronic File   
 
 
________________________________           ___________________________________ 
Signature of Applicant                                           Date 
 

PURSUANT TO THE COLORADO OPEN RECORDS ACT, THE CITY WILL RESPOND TO THIS REQUEST WITHIN 3 
WORKING DAYS.  THE ORIGINAL OF THIS FORM WILL BE RETAINED BY THE CITY CLERK. 

 

__________________________________FOR OFFICE USE ONLY_____________________________ 

 
Anticipated Time for Record Retrieval:_______  Estimated Fee: $_______Deposit $________ 
 
Response Date and Time: _________ Method of Response: ______________ 
By: ___________________________________________ Title: ____________________ 
 
Denial of Request and Basis for Denial: _______________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
_________________________________________________________________________ 
 
Number of Pages: _______   Number of Hours: _______ Method of Delivery___________ 
Total Fee: $_______ Less (Deposit): $______________Total Due at Deliver: $_________________  
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