
 

*Mission Statement* 

The City of Carl Junction will represent our citizens, provide high level services, and plan 

for the future of our community. 

 
 
 

CITY OF CARL JUNCTION 

Request for Public Records Form 

 

 
Date of Request:___________________________________ 

 

Time of Request:___________________________________ 

 

Name of Person Requesting:________________________ 

 

Contact information:_______________________________ 

___________________________________________________ 

 

Public record(s) being requested:__________________ 

___________________________________________________ 

 

Date of Request:___________________________________ 

 

Signature of Requestor:____________________________ 

 
You will receive a response within 3 business days of the date this form is received by the 

custodian of records.  

 

 
To be completed by custodian of records 

 
 

Estimated cost for document search and duplication:__________________ 

 

 

Date of Receipt :___________________ Custodian Signature____________________________ 

 

Date of Response:__________________ Custodian Signature____________________________ 

City of Carl Junction 

303 N. Main St.  PO Box 447 

Carl Junction, MO  64834 

417-649-7237  

Fax 417-649-6843 

www.carljunction.org 


