
 

    

Date: ____________ 

Rec’d by:_________ 

REQUEST FOR PUBLIC RECORDS 

CITY OF SAN JOAQUIN 

 

The California Public Records Act requires public agencies such as the City to make public records 

available for inspection or copying. Public records maintained by the City shall be available for 

inspection and copying at City Hall, dependent on staff availability, during the regular business 

hours of 8:30 a.m. to 4:30 p.m., Monday through Friday, except for City holidays. 
 

Members of the public may call (559) 693-4311, e-mail alondrab@cityofsanjoaquin.org, or stop 

by City Hall to request public records. The purpose of this form is to help us respond to your 

request in a more timely and accurate manner. Requests should be focused and specific and 

reasonably describe identifiable records (Gov. Code Sec. 6253).   
 

Generally, you should be able to obtain records right away. Per Government Code Section 6253 

(c), you must be notified within ten (10) days whether your request seeks copies of disclosable 

public records in the possession of the City. In unusual circumstances, the City may invoke a 14-

working day extension of time to determine the availability of records per the Public Records Act 

or to search/collect records due to volume and location. 
 

Physical inspection of the records will be permitted at City Hall. 
 

This Request is to View [   ] or for a Copy [   ] of the records described as: 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

Please describe the requested records in sufficient detail to allow the City to identify the 

records sought.  Staff is available to assist you to clarify your request. You will be charged 

per page for any copies you request and charges must be paid prior to the making of copies. 

 

______________________________________________________________________________ 
Name of Requestor      E-mail 
 

______________________________________________________________________________ 
Address        Telephone 
 

 

SPACE BELOW FOR CITY USE ONLY 

Staff Notes:  (contact w/ requester – phone, letter, email, etc.) 

 

 

 

Date Record Available________________  Date Request Complete_________________ 

 

Staff Person:__________________________________________________ 

mailto:alondrab@cityofsanjoaquin.org

