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CITY OF MIDDLETOWN 
11803 OLD SHELBYVILLE ROAD 

MIDDLETOWN, KY   40243 

 

Request to inspect Public Records per KRS Ch 61 
 

          
Date: ______________ 

 

 

I request to inspect the following document(s): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________   

_____________________________________________________________________________________________ 

  
For additional space, please use the back. 

 

This request is/is not (circle one) for a commercial purpose, as defined in KRS §61.870.  

 

Number of copies of each document requested @ $0.10 per page:  _________________________ 

 

Enclosed $_____________     Check       Money Order       Cash   Bill Me  

 

 

       ___________________________________________ 

       Signature 

       ___________________________________________ 

       Name  

       ___________________________________________ 

       Company 

       ___________________________________________ 

       Address  

       ___________________________________________ 

       City, State, Zip 

       ___________________________________________ 

       Phone 

      

 

DISPOSITION 
 

The following disposition was made of the above request:   
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________ 

 

       ______________________________ 
       Custodian Signature 

       ______________________________ 
       Amount Received 

       ______________________________ 
       Date 


