
 Revised 4.1.24 

PUBLIC RECORD REQUEST 

CITY OF PHENIX CITY, ALABMA  

TO: ____________________________Department – City Clerk of the City of Phenix City, Alabama. 

The undersigned wishes to examine the following public records of the City of Phenix City. 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

The purpose of this examination is: __________________________________________________ 

I recognize that the city must provide security of public records and must make available an 
employee of the city during the examination of such records. I understand there is a charge for 
requested copies, as set forth in the attached Resolution No. 2020-108, I agree to pay the fee for 
the copies as this policy sets out. A search fee of $2.50 will be charged for search time in retrieving 
the requested documents at the time of request. The attached Resolution  No. 2020-108 outlines 
all fees that may be charged based on the individual request. 

_______________________ __________________________ 
Signature   Name Printed  

_______________________ __________________________ 
Address  City   State   Zip  

_______________________ __________________________ 
Phone Number           Email   

  RESPONSE TO PUBLIC RECORD REQUEST 

Copies Received _______ Research Fee______ Copy Fee________ Electronic Fee_________ 
Transaction Fee (cards only) _____________ Total Cost ________ Receipt No.___________ 

___________________________________________________________________________ 

___________________________________________________________________________ 
Remit to: City of Phenix City   Copies provided by: ______________________ 
Attn: ___________ Dept.   Date Completed:  ________________________ 

601 12th Street 
Phenix City, AL 3867 

__________ _________ 

Approved Denied 
Received Date: _______________ 






