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REQUEST FOR PUBLIC RECORDS
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CITY CLERK'S OFFICE 
Office of Records and Information
FORM 10-06A REV 03/10
 
FORM NAME
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PAGE  of 
Complete the following form to identify the requested record(s).  The more specific you are with the information, the more responsive we may be to your request.  Submit this completed form to the Office of Records for processing by one of the following methods:         
         1.  MAIL         City Clerk's Office of Records and Information
                                One Civic Center Plaza
                           P.O. Box 19575 
                           Irvine, CA  92623-9575
         2.  PHONE         (949) 724-6281
          3.  FAX                  (949) 724-6285
          4.  E-MAIL         irvinequickrec@cityofirvine.org
FOR OFFICE USE ONLY
x  $0.10 =
x  $3.00 =
In accordance with the California Public Records Act (California Government Code § 6250 et.seq.), public records are open for inspection at all times during regular office hours.  Any person may request to inspect and/or copy a public record, excluding records exempt from disclosure by law.  In most instances, copies may be provided upon request, unless additional time is required for research and records retrieval.  In such cases, the City will respond to your request within ten (10) days of receiving this form.  All document duplication fees are based on the City's current fee resolution.
The City of Irvine strives to provide prompt and efficient access to public records.  For your convenience, Agendas, Minutes, Resolutions, Ordinances, and Building Permits are available online at www.irvinequickrecords.com.
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I would like to					      of the following records:
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