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MOJAVE WATER AGENCY
REQUEST FOR PUBLIC INFORMATION

Responses to information requests are determined by the terms of the Mojave Water
Agency Resolution No. 657-97 and Government Code 6256, which provide for a total of
ten (10) days to respond to the request.  Information requests that require copying will
result in a charge of $.25 per page for the cost of duplication only.

PLEASE PROVIDE THE FOLLOWING INFORMATION:

Date of Request: ______________________________________________________

Requestor’s Name: ______________________________________________________

Company Name: ______________________________________________________

Mailing Address: ______________________________________________________

______________________________________________________

______________________________________________________

Telephone (Days): ______________________________________________________

Information Requested:  (Please be specific) ____________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

************************************************************************
FOR STAFF USE ONLY:
Request taken by:  ________________________________________________________________

Date request received:  ________________________________________________________________

Date of final staff action:  ________________________________________________________________

Charges collected:  ________________________________________________________________

Final outcome: ________________________________________________________________

________________________________________________________________
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