TOWN OF WHITE SPRINGS

“On the Bank of the Suwannee River”

Requester Name:

Address/Email/Phone

Date of Request / /

Description of Records Requested:

Preferred Delivery: Inspection in Person Copies Electronic (If available)

Requester Signature (optional) Date:

For Office Use Only:

Request # Received By: Date:

Assigned To: Estimated Completion / /

10363 Bridge Street, White Springs, FL 32096Ph. 386.397.2310 | Fax 386.397.1542 |
www.whitesprings.org | manager@whitespringsfl.us




