Del Paso Manor Water District

Public Records Request

Date Requested: / /

| wish to:

Review:

Obtain copies of the following public records:

(Please list each document, file or record separately)

| / We, the undersigned, request the documents as indicated above and agree to pay Del Paso

Manor Water District the rate of five cents per page.

Name / Organization:

Address:
Phone: Fax:
Signhature
Estimated page count: Date of Payment:

1817 Maryal Drive, Suite 300, Sacramento, CA 95864
Phone: (916) 487-0419 Fax: (916) 487-8534
www.delpasomanorwd.org
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