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cityofsumpteror@gmail.com
Public Records Request

Date: ____________
Name of Requester: _____________________________________________________________
Requesters Address: _____________________________________________________________
Requesters Phone Number: ____________________ Email: _____________________________

City of Sumpter
PO Box 68
240 Mill Street
Sumpter, Oregon 97877

I (we) request that the City of Sumpter and its employees make Available for Inspection:

Name and description of record, dates if possible:

1.____________________________________________________________________________________________________________________________________

2.____________________________________________________________________________________________________________________________________

3.____________________________________________________________________________________________________________________________________

4.____________________________________________________________________________________________________________________________________

FEE:	$25.00, plus $0.25 per page
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POST OFFICE BOX 68
SUMPTER, OREGON 97877

541-804-2314




