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	Washington County Health Department
		806 Martinsburg Rd Suite 100 Salem, IN 47167
Phone: (812) 883-5603 Ext. 2003   Fax: (812) 883-5017
https://www.in.gov/localhealth/washingtoncounty




PUBLIC RECORDS REQUEST FORM
So that we are assured we understand exactly what you are requesting, please complete the following information and we will process it as quickly as possible.
………………………………………………………………………………………………………
Name: _______________________________________________  Date: _________________________  
*Company / Affiliation: _________________________________________________________________    
Phone: ___________ *Fax: _________ *E-Mail: ____________________________________________  
I am requesting to see the following records:    
From the following Division:  
___ Environmental Services / Lead Poisoning Prevention  
___ Food Protection  
___ Tattoo and Body Piercing  
___ Pollution Control / Septic Systems  
___ Swimming Pools and Spas  
___ Rodent Control / Mosquito Control   
___ Other ____________________________________________________________________  
*Reason for requesting records:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Thank you for your cooperation.
…………………………………--For office use below this line--……………………………………
Signature of Employee who pulled the records: ____________________________  Date: ___________ 
Signature of Employee authorizing the records release: _______________________ Date: ___________  
NOTES: _____________________________________________________________________________  
Date Released: __________ By: Fax   E-Mail  US Mail  Other __________________________________ 
Are there copies of the records that were released attached to this memo:  ________Yes ________ No
image1.png




