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1 BILL KINSAUL 

CLERK OF COURT 

& COMPTROLLER 
BAY COUNTY 

REQUEST FOR PUBLIC RECORDS 

NAME: _ 
(Optional - Not Required) 

ADDRESS: 
---------------------------

(Optional - Not Required) 

TELEPHONE: 
---------------------------

(Optional - Not Required) 

REQUEST FOR 

(SUBJECT): 

DATE AND TIME REQUEST RECEIVED: _ _ 

DATE AND TIME RECORDS FURNISHED: 
-----------------

NUMBER OF COPIES MADE: 

CHARGE: 

PAID BY: CHECK 

CASH 

EMPLOYEE I DEPARTMENT PROVIDING ASSISTANCE 

PH0NE:850-763-9061 · WEB SITE:www.baycoclerk.com 

300 East 4th Street · P.O. Box 2269 · Panama City, Florida 32402-2269 
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