
 

 

 

OWEN COUNTY OPEN RECORD REQUEST 
Pursuant to the Kentucky Open Records Acts 

$0.10 per copy 
 
 

DATE OF REQUEST__________________________________________ TIME________________________________________________ 
 
NAME (please print)_______________________________________________________________________________________________ 
 
ADDRESS___________________________________________________________________________________________________________ 
 
PHONE NUMBER (during business hours)______________________________________________________________________ 
 
DESCRIPTION OF RECORD(s) DESIRED 
_______________________________________________________________________________________________________________________ 

 
_______________________________________________________________________________________________________________________ 

 
_______________________________________________________________________________________________________________________ 

 
_______________________________________________________________________________________________________________________ 

 
_______________________________________________________________________________________________________________________  
 
 
SIGNED_____________________________________________________ 
             
            

DO NOT WRITE BELOW; this section is to be completed by county staff 
                                 

NOTIFICATION DATE__________________________________________________________ 
 
METHOD OF DELIVERY________________________________________________________ 
 
NUMBER OF PAGES________________________ AMOUNT PAID_____________________ 
 
BY___________________________________TITLE__________________________________ 
 
DENIAL OF REQUEST BY COUNTY ATTORNEY AND BASIS FOR DENIAL (if applicable)  
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
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