CITY OF PITTSFIELD
CITY CLERK, 70 ALLEN STREET, PITTSFIELD, MA 01201 - TEL. (413) 499-9361 ~ FAX (413) 499-9463

Public Records Request
Requestor’s Information:
Name:
Address: City: State/ Zip:
Telephone: Cell:
Email:

Description of Request:

(attach additional documentations i I am requesting copies of the following documents on file at your office:

necessary)
Notice: I understand that fees MAY apply for staff research, compilation and
copies.
Signature of Requesting Party:
For Office Use Only
Time Stamp: Date Prepayment Received:
Signature of Processor: | Date:

Cost/Fees: | Number of copies: | Total amount due:




