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REQUEST FOR PUBLIC RECORD
1. Requestor Name:       

Company: 
     


Address:
     



Street

City

State
Zip Code

Telephone: (     )      

Email:
     
2. Public record requested (please identify in detail):
     
3. Date of request:       
PURDUE UNIVERSITY ACTION ON ABOVE REQUEST


  1.
Granted in full.  Record(s) enclosed.

  2.
Denied in full/reason for denial:  









  3.
Granted in part; denied in part/reason:  












Public Records Administrator, Purdue University

Return form to: 

Abby K. Daniels 

Legal Services Coordinator

765-494-0485

Hovde Hall, Room 217

E-mail: daniel65@purdue.edu 
