
CITY OF LIVINGSTON 
Public Records Request 

Office Hours:  8:00am to 5:00pm 
1416 C Street Livingston, CA 95334 

(209) 394-8041

Requestor’s Name: Date: 

Organization: 

Address: 

City: State: Zip: 

Email: Phone: 

Reason for 
Request (optional): 

Description of Records Requested:  Please be as specific as possible 

I wish to: Review original documents  or     Obtain copies (a fee may apply) 

Send by:       US  Mail        Email  Pick-Up 

I/We the undersigned, request documents as indicated and agree to pay for copies provided as 
the rate of fifteen cents ($0.15) each page after the first 10 pages of the costs or reproduction to 
use an outside vendor if necessary.    

Applicant Signature: Date: 



CITY OF LIVINGSTON 
Public Records Request 

Office Hours:  8:00am to 5:00pm 
1416 C Street Livingston, CA 95334  

(209) 394-8041 
 

 
Process 
This form is provided to assure compliance with the California Public Records Act, 
Government Code 6523 et. al. which provides, in part, that “Any person may receive a 
copy of any identifiable public records.”  Generally, where a single, and clearly identified 
document is requested, it is the policy of the City of Livingston to provide requested 
records within a reasonable time as outlined by law.  
 
Copy Charges 
The City Council has adopted a policy to provide the first ten (10) pages of any 
document at no charge.  Copy costs after the first 10 pages are $0.15 per page, 
provided the page is no larger than legal size.  Oversize items or items requiring 
special handling to copy are charged at the City’s costs. 
 

 

 
FOR INTERNAL USE ONLY 

 
City Manager:          Approved          Denied   
                                                          Reason if denied:      
 
 
Document/response provided on (date):                           By:     
         
        Mail             Counter            E-mail             Fax            Other  
 
Comments: 
 
 
Processed By:                                                              Staff Time:  
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