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ITD 0013   (Rev. 3-02)
Request For Idaho Public Record
I request to  FORMCHECKBOX 
 examine or  FORMCHECKBOX 
 copy the following record(s)
	

	

	

	

	


Requester Information
	Requester Name
	Request Date

	
	

	Mailing Address
	

	

	City
	State
	Zip
	Daytime Phone Number

	
	
	
	(
)

	Requester Signature

	


Idaho Transportation Department Use Only
	Employee Name
	District or Section

	
	

	Fee Received
	Date Received

	
	


