VILLAGE OF ESTHERWOOD
Public Records Request
Louisiana Revised Statue 44.1
Name: _________________________________________ Date of Request: ______________
Organization Name: ___________________________________________________________
Mailing Address: _____________________________________________________________
City: _______________________________State: ___________________ Zip: ____________
Contact Telephone Number: __________________________Fax: _______________________
Email Address: _______________________________________________________________
Requested Documents
Please be as specific as possible
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Delivery Options (Please choose one)
________In-Person Review.  You will be notified when the records are ready for your review during regular office hours. (No Cost)
________Request Personal Pickup                                               _______Mailed copies
________Fax copies					                   _______Digital copies(email)
_______________________________                              X______________________________
                        Print Name                                                                          Signature
The cost of copies must be paid IN ADVANCE, this includes all delivery methods other than In-Person Review.  If payment is not received with ten (10) business days after the notice, the requestor must submit a new public records request.                    
                     ______Approved                               _______Denied
Reason for Denial: ______________________________________________________________
______________________________________________________________________________
___________________________                                                       _____________________
                    Mayor                                                                                             Date

Estimated Cost for Copies of Public Records:  $____________________

Fee Schedule

Item         								Regular Fee
Copy, including records on preprinted                                               $0.25 per one-sided pay
Computer reports, up to 8 ½ by 14 inches		                        $0.50 per two sided copy
Copy, color, up to 8 ½ x 11 inches				            $1.00 per one-sided pay
								            $2.00 per two sided copy
Copy of existing electronic file					$0.25 per one sided copy
									$0.50 per two sided 
Copy of disk, CD, videotapes or Audiotape
(disk, CD or tape shall be provided)					$15.00 per disk/CD/tape 

Postage                                                                                                Actual cost

Administrative Fee	                                                                        $5.00 up to 16 pages
                                                                                                            $10.00 from 16 to 50 pages
								            $15.00 for 50 or more pages

Certification of copy					                        $5.00 per certification

Viewing of records	                                                          No charge during regular office hours	
				                           

						

				




