
  Public’s Right to Know 
Freedom of Information 

REQUEST FOR PUBLIC RECORDS 

 
 
 

 
Communications Department Phone:  480-345-3716  Fax:  480-345-3770 Web site:  www.tuhsd.k12.az.us

 
 
Name:           
 
Address 
    (Street, City, State, Zip) 

Phone:        E-mail: 
 
 
 
Pursuant to A.R.S. 39-121 through 39-121.03 (Arizona Public Records Law), I hereby formally request that the Tempe Union High School 
District make available to me the following documents: 
 

 
 

 
 

 
 
____ Personal Use    ____ Commercial Use 

 
Please provide details of commercial use: 
 

 
 

 
 
Date Request Received: 
 

 
FEES: 
 
____ Fax pages or photocopies @ $.20 per page    _____ 
____ Audio recordings @ $5 per cassette or CD    _____ 
____ Video recordings @ $10 per VHS or DVD    _____ 
____ Photographs – actual cost of vendor reproduction   _____ 
____ Postage – actual cost of postage incurred    _____ 
____ Facilities blueprint and related construction drawings 
      and renderings – actual cost of vendor reproduction  _____ 
Other Fees:        _____ 

  (A.R.S. 39-121.03) 
       Total Fees _____ 
 
 
 
      
 Signature of Requestor 
  
 Signature of Custodian of Records 
 

Paid by:
 
Cash     _____ 
  
Check #     _____ 

 
500 W. Guadalupe Road 
Tempe, Arizona  85283 

reqpubrec030708  

http://www.tuhsd.k12.az.us/

