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Logan County Department of Public Health 

 

 

 
       REQUEST FOR INFORMATION 

 
 

I, _____________________________________________, HEREBY REQUEST 

   (Print Name) 

COPIES OF THE FOLLOWING INFORMATION: 

 
A. ________________________________________________________ 

B. ________________________________________________________ 

C. ________________________________________________________ 

D. ________________________________________________________ 

E. ________________________________________________________ 

I understand there may be a charge of 15¢ per sheet copied to cover the direct 

cost of the paper and use of the copy machine and/or FAX. 

I understand that, unless denied in writing, I can pick this material up at the 

Logan County Department of Public Health no later than five (5) working days from 

receipt of my request. 

 

Signed __________________________ 

Address _________________________ 

    _________________________ 

Date ____________________________ 

 

 

  

 

FOR OFFICE USE ONLY 

FEE (if greater than 50) 

No. of Copies  

Cost/Copy $0.15 

Total $ 

Fee Waived NO  □ YES □    
 


