
 
 

REQUEST FOR PUBLIC RECORDS FORM 

 

City of Clarkson Valley · 15933 Clayton Road, Suite 105 · Ballwin, Missouri · 63011 

636.227.8607/fax 636.227.1914 · www.clarksonvalley.org 

 
 
 

Date of Request: ________________ 

 
Time of Request: ________________ 
 
Name of Person making Request:_________________________ 
 
Phone Number:_______________________________________ 
 
Email Address: ________________________________ 
 

Where person making request can be located: ______________ 

___________________________________________________ 

 
Public record(s) being requested:  _________________________ 
 
____________________________________________________ 
 
____________________________________________________ 
 

Name of person making request:  _________________________ 
 
Signature of person making request: ______________________ 
------------------------------------------------------------------------- 
 
To be completed by Michele McMahon, Custodian of Records –  
 
Estimated cost for document search and duplication: $_________ 
 


