Purchasing Division
Attn: Shanna Reese, Chief
P.O. Box 2150

La Plata, Maryland  20546

(301) 645-0656
Please print clearly.
PUBLIC INFORMATION ACT REQUEST FORM
DATE OF REQUEST:  ____________________

NAME OF REQUESTOR: __________________________________________________

COMPANY:  _____________________________________________________________

ADDRESS:  ______________________________________________________________

CITY:   _______________________ STATE:  ______________________ ZIP:  _________

PHONE NUMBER:  _______________________

I hereby request, under Maryland’s Public Information Act (PIA), State Government Article Section 10, of the Annotated Code of Maryland, ____to review and/or ____have copies made of the requested documents. (Check how you wish to review your PIA.)
I REQUEST THE FOLLOWING PUBLIC RECORD/S: _____________________________
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Requester’s Signature:  ______________________________________________

Mail to:  Purchasing Department, Shanna Reese, Chief, P.O. Box 2150, La Plata, Maryland  20546.

Please note that there may be a fee for the copying of these documents pursuant to County’s annual adopted fee schedule.  

