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Cogit” Public Records Request Form

In order to best serve the public and to process your request for public records as efficiently as possible,
all requests to examine or copy public records can be made in writing. Please help us in this process by
filling out this form. (Per CS/CS/SB 80, the Custodian of Record for the City (name, address, contact # and email)
has been posted on the website and at City Hall.

Date of Request

Requestor Information (optional)

First Name Last Name
Address
Home Phone Email Address

Record(s) requested for copy and or review.

City of Belle Isle Staff

Date

Provided Copies

Reviewed Tapes
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