
Section 8.0.1

OFFICE OF THE ATTORNEY GENERAL

REQUEST FOR PUBLIC RECORDS

Person Requesting:

Representing:

Street/Mailing Address:

City, State, Zip:

Telephone:  Date of Request:

Material Requested (Please be as clear and concise as possible.):

Review Requested:  Personally Inspect  Copy of Material

Further Instructions:

Requestor's Signature:

Please submit this request to: 

Opinions Division
Office of the Attorney General
P.O. Box 220
Jackson, Mississippi  39205

Note: Actual costs of gathering and reproducing requested materials will be the responsibility of
the requesting agent.


