
 

   PUBLIC RECORDS ACT REQUEST 
Public Information Request Form 

 
 

 
 
I,  , request to view and/or receive copies 
of the following records from the Bighorn-Desert View Water Agency: 
(Please be as specific as possible). 
 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Please be advised that under the California Government Code, Section 6250 et.  
seq, the Agency has ten (10) days from the initial date on this request to 
determine whether additional data is required from the individual making the 
request, in order to fulfill the request.  All requests will be satisfied to the extent 
possible.  
 
The Agency has established a duplication charge of $0.10 per page on a 
standard (8.5” x 11”) page for all paper copies requested. 
 
I understand that I may be required to deposit the estimated cost of duplication 
to the Agency in advance; the estimated cost for the above-requested 
information is $ __________. 
 
_____________________________________________________________________________ 
(Signature) (Date) (Phone)  or (Fax) 
 
 
_____________________________________________________________________________ 
(Street Address) (City) (State) (Zip Code) 


