
301 Fifth St West 
Northfield, MN 55057 
admin@nafrs.org 

Phone: (507) 366-8124 
Fax: (507) 366-8126 

DATA REQUEST for INFORMATION FORM 

Date of Request:  _____________________________________ 
I Represent:  _________________________________________

The data I am requesting is as follows: 
Describe, specifically, the data you are requesting; if more space is needed, please use the back 
of this form.   

Contact Information: 

Signature: ___________________________ 

Name: __________________________________________________________ 

Address: ________________________________________________________ 

CSZ: ____________________________________________________________ 

Email: ____________________________________________________________ 

Phone: ____________________________________________ 

You do not have to provide any of the above contact information.  However, if you want us to mail you 
copies of data, we will need some form of contact information.  In addition, if we do not understand your 
request and need to get clarification from you, without contact information we will not be able to begin 
processing your request until you contact us.   
The Request may be returned via email to: admin@nafrs.org.  NAFRS will respond to your request as soon 
as reasonably possible. 
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