
       CITY OF MERIDIAN  PHONE: (601)-485-1946 
                  P.O. BOX 1430    FAX:       (601)-485-1979 
                  MERIDIAN, MS 39302 

  REQUEST FOR INFORMATION 
Date: ____________ 
Time:____________ 
 

Name:________________________________________________________________________ 

Address:______________________________________________________________________ 

Phone:______________________ Fax:____________________________________________ 

Type of Information (Be Specific) 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Number of Copies Requested:_________ 
      Signature:_______________________________________________ 

     ******************************************************* 
*FOR OFFICIAL USE ONLY* 

 
DATE FOR RESPONSE:____________________ 
 
ESTIMATED COST:________________ ESTIMATED AMOUNT PAID:_________________________ 
 
ACTUAL COST: 
ADMINISTRATIVE TIME:       ___________@__$12.00 hr. _  =___________ 
REPRODUCTION COST:          ___ _______@ ___25¢ each_  =___________ 
OTHER COST (maps, postage, etc.)          ___________@____________ = ___________ 
 
TOTAL COST:                  ____________ 
 
AMOUNT DUE OR REIMBURSEMENT:      ____________ 
          
REQUEST DENIED: ____________________________________________________________________________ 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 
PAID BY RECEIPT NO. ____________________BY: _________________________________________________ 
                                                          CLERK 

mailto:__________@__$12.00

