
 

 

City of Oakk Grove 
City Clerk’ss Office 
1300 S. Brroadway 
Oak Grovee, MO  640775 
 
This is a re
Statutes of

equest for re
f Missouri. 

ecords undder the Misssouri Sunshhine Law, CChapter 6100, Revised 

 
1.  I requesst that youu make avaailable to mme the folloowing public recordss.  
  
 
 
 
 
(Describe the
period, such 

e records as s
as last year o

specifically as
or specific mo

s possible.  W
onth, identify t

Where you are
that time perio

e asking for re
od.) 

ecords that coover only a paarticular 

 
-OR- 
 
If you know
alternative;

w the subjec
;  I request 

ct matter of
that you m

f the record
ake availab

ds, but do n
ble to me a

ot have add
ll records th

ditional info
hat relate to

ormation, us
o: 

se this 

 
 
 
 
 
(Be as speciffic as possiblee; include dattes if you can)) 
 
2.  I want ccopies of the above rrecords annd will pay for them, rather thann just vieww. 
 

 YES   NO 
 
Please sennd copies too me at the following aaddress: 
 
 
 
 
 
(Please indiccate email adddress if you ddesire electronnic copy insteead of paper ccopy.)
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3.  My request serves the public interest and is not just for personal or commercial 
interest. 
 

 YES   NO 
 
I request that all fees for locating and copying the records be waived.  The information I 
obtain through this request will be used to: 
 
 
 
 
 
(Please explain how and why this information will benefit the public interest.) 
 
4.  Please let me know in advance of any search or copying fees. 
 

 YES   NO  $ _______________ (Do not exceed this amount) 
 
5.  If portions of the requested records are closed, please segregate the closed 
portions and provide me with the rest of the records. 
 

 YES   NO 
 
6.  Special Instructions or Additional Comments. 
 
 
 
 
 
  
  
  
 
___________________________________________ 
Name (Person requesting records) 
 
___________________________________________ 
Address (Send to this address) 
 
___________________________________________ 
Phone Number or E-Mail Address 
 
___________________________________________ 
Date & Time of Request 
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