
WOODSON COUNTY, KANSAS 

KANSAS OPEN RECORDS ACT REQUEST FORM 

(�.S.A. 45-n0 et seq)

READ CAREFULLY BEFORE SIGNING 

"No perwn shall knowingly stll, RiVP. or receive, for the purpose of S('lling or offering for sale any property or ser11lce to persons ltsted therein, MY list of

names and adcfrcsses contail"led in or derived from public rec.ords .... " K.$A 45-23-0{a), Violation cf lhis lilw may subj�t t.�e violator to a civil �n�lt;y of 
$500.00 for each violation. 

Oy signing this requtst form, the requester makes the fol!ow5ng r.ertificatlon pursuant lo K.,S.A. 45-220(c)(2): "the requester does not Intend to, ar.d-v11l1 

not: (A) Use any list of names or addresses contained in or derived from th� reoords or ir.furm.-it lQn fnr the purpoM� of selling or offering for salt:! any 
property or service to Jny persc:n listed or to any person who resides at Jny address listed; or {B) sell, gi ... e or otherwise make ava<lablc to any pers01l anv 

list of names or .:iddresses cor.tained in or derived from the recorcs or :nfo:mation for the purpose cf allowing thal person to sell 0( offer for sate any 

property or service to any p-etson listed or lo any person who resi<les at any address listed.• 

REQUESTER INFORMATION (please print) 

Name: Business Name (optional): 

Address: Telephone (optional): 

Fax (optional): 

City, State, Zip: E-Mail Address (optional): 

Requested Records (please specify): 

Requester Signature: Date of Request: 

**SEE REVERSE SIDE FOR FEE SCHEDULE"* 

FOR OFFICE USE ONLY: 

Date received: ____ Received by: ___________ Form of Identification: _______ _ 

Request: ( ) Granted ( ) Denied ( ) Delayed 

Tota I fees charged· 

Copies: Staff time: 

Hours: 

Other costs (specify): 

Rate: 
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