
SEA BREEZE & VICINITY WATER DISTRICT 

APPLICATION FOR PUBLIC ACCESS TO RECORDS 

     
    ____ E-MAIL A COPY (Reasonable fee may apply) 

 

I HEREBY APPLY TO:              _____ OBTAIN A COPY ($0.25 Per page per side) 

 

                _____ INSPECT A COPY 

 

OF THE FOLLOWING RECORD(S): 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

______________________________ ___ ________________________________________ 

Date Information Requested   Business/Group Representative (If Applicable) 

 

____________________________________ ____________________________________________ 

E-Mail Address     Address/Zip 

 

____________________________________ _____________________________________________ 

Name of Person Requesting Info (Please print) Daytime Telephone Number/ Fax Number 

 

_____________________________________ 

Signature of Person Requesting Info 


