Lake Region Solid Waste Authority
Public Information Request Form

| hereby request under the Kansas Open Records Act the following information:

| recognize that The Lake Region Solid Waste Authority has 3 business days from the date this
request is received to provide me with this information subject to the Kansas Statutes

Annotated, 45-218.

| agree to pay all costs and fees associated with providing the requested information.

Name:

First Middle

Signature:

Last

Suffix

Legal Residence:

Number Street Name Apt., Etc.

City County State Zip Code
Mailing Address:

Number Street Name Apt., Etc.

City County State Zip Code

Telephone Number/Home:

Telephone Number/Work:

Telephone Number/Cell:

Submit to:

Lake Region Solid Waste Authority
21808 NW Hwy 31

Garnett, KS 66032

Phone: 785-304-1386

Email: LakeRegion@embargmail.com

The Public Information Request Form was received on

Reply:

Estimated Total Amount of Staff Time (Hours):

Estimated Total Fees Excluding Staff Time (Dollars):

Revised January 20, 2011



