COMMONWEALTH OF KENTUCKY

REQUEST TO INSPECT PUBLIC RECORDS

RE KRS CH. 61

Date:  ___________________
To:  Public Service Commission, P.O. Box 615, Frankfort, KY 40601

I request to inspect the following document(s):                            (Provide Case Number, if Applicable)

	

	

	

	

	

	


COMPLETION OF ALL INFORMATION AT THE RIGHT IS REQUIRED FOR P.S.C. RECORDS

 FORMCHECKBOX 
 Check Box for E- Mail Reply
E-Mail Records (10 megabyte limit) at No Cost




_________________________________________________
Signature

_________________________________________________
Printed Name

_________________________________________________
Company/Firm Name (if applicable)

_________________________________________________
Address

_____________________  __________  ____________
City                                                             State                        Zip Code

_________________________________________________
Phone Number
_________________________________________________
E-Mail Address

 FORMCHECKBOX 
 Send A Bill

Printed Copies are $0.10 per page  

_____Copies @$0.10 each = 

$______


Information on a CD is $5.00             

_____Number of CDs @ $5.00 each =  
$______

Large format printed map is $6.00     

_____Number of Maps @ $6.00 each =
$______
Shipping Material and Postage added


Cost of Shipping Material =    $______ 




Postage =

$______



 FORMCHECKBOX 
 Check    FORMCHECKBOX 
 Money Order    FORMCHECKBOX 
 Cash   
$______ Total Billed

PRINT FORM, SIGN IT, AND SEND IT IN THE U.S. MAIL 
For Use by PSC Staff: ___________________________________________








