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CITY OF COCONUT CREEK 
 

OFFICE OF THE CITY CLERK 

4800 WEST COPANS ROAD 

COCONUT CREEK, FLORIDA 33063 
 

REQUEST FOR PUBLIC RECORDS/INFORMATION 
 

 
REQUESTER’S NAME:_____________________________________________________DATE: ______________ 
 
ADDRESS:__________________________________________________________________________________ 
 
___________________________________________________________________________________________  
 
PHONE:_____________________________________EMAIL:__________________________________________ 
 
INFORMATION REQUESTED:___________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
JOB ADDRESS______________________________________________________________________________ 
 
LOT/BLOCK_________________________________SUBDIVISION____________________________________ 
 
 
ACTUAL COSTS: 
 
A. DUPLICATION: 
 Single-Sided Copies -  ______pages @ $ .15 per page    $_____________ 
  

Double-Sided Copies -  ______pages @ $ .20 per page    $_____________ 
 
B. MICROFICHE/FILM:  ______pages @ $1.00 per page    $_____________ 
 
C. BLUEPRINT:   ______pages @ $1.00 per sq. foot   $_____________ 
       ($6.00 per page) 
 
 GIS LASER:   ______pages @ $1.50 per sq. foot   $_____________ 
       ($9.00 per page) 
 
D. CHARGE FOR  
 CERTIFIED COPIES  ______pages @ $1.00 per document   $_____________ 
 
E. AUDIO REPRODUCTION: ______CD     @ $.50 each     $_____________ 
 
F. LABOR COSTS FOR RESEARCH AND REPRODUCTION 
 OF ABOVE RECORDS AND MATERIALS 
 ______ hours ______ minutes @ hourly rate $________     $_____________ 
 
G. MAILING EXPENSES         $_____________ 
    

TOTAL COSTS DUE:  $_____________ 
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