
REQUEST	  FOR	  PUBLIC	  RECORDS	  
of	  Oxford	  School	  District	  

	  
	  
DESIGNATE	  PUBLIC	  RECORD	  REQUESTED:	  
	  	  
________________________________________________________________________________________________	  
	  
________________________________________________________________________________________________	  
	  
________________________________________________________________________________________________	  
	  
________________________________________________________________________________________________	  
	  
	  	  
By:	  	  _____________________________________	   Date:	  __________________________	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Signature	  	  
	  
	  
Print	  Full	  Name:	   ________________________________________________	  	  
	  	  
Address:	   	   ________________________________________________	  	  
	  	  

________________________________________________	  	  
	  	  
Telephone:	   	   ________________________________________________	  	  
	  	  
Email:	  	  	   	   ________________________________________________	  
	  
	  
	  
	  
	  
For	  Office	  Use	  Only	  
	  
Search	  Fee:	   $_______________________	  	  
	  	  
Copy	  Fee:	   $_______________________	  	  
	  	  
Total	  Fees:	   $_______________________	  	  
	  


