
RRE 
Request for Public Records                                    

 

 
 

_______________________  
Date 

 
 
____________________________________________________  

Name of Requester       

 

 

___________________________________________________________________________________ 

Mailing Address       

 

 

_____________________________________ _________________________________________ 

Phone Number     Email   

   

 

Requested Records (please be as specific as possible, including dates): 

 

___________________________________________________________________________________________   

 

___________________________________________________________________________________________   

 

___________________________________________________________________________________________   

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

 

 

Email completed form to DA-PRA@contracostada.org or mail to 900 Ward Street, 

Martinez CA 94553 

Submittal of this form is not required but is provided for your convenience 

To Be Completed by Requester 
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