CITY OF HAGERSTOWN

Public Information Act Request Form

PURSUANT TO GENERAL PROVISIONS, SECTION 4-203, OF THE ANNOTATED CODE OF
MARYLAND, THE UNDERSIGNED REQUESTS A COPY OF THE FOLLOWING RECORDS:

Date:

Requestor: Phone No:

Requestor's Address:

City: State: Zip:

Email address:

I request the following public record(s):

Requestor’s Signature:

Received by: Date:

Questions should be directed to Erin Anderson, the City’s Communications Manager at (301) 739-8577
ext. 819 or via email at eanderson@hagerstownmd.org.
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