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I am requesting to examine/copy of the following Public Records: 

City of Hemet 
Request for Public Records

City Clerk’s Office      
445 E. Latham Avenue
Hemet, CA. 92543
TEL (951) 765-2307 
www.cityofhemet.org 

Name (Optional) :_________________________       Date:______________

Mailing Address: ________________________________________________________________

City__________________ State___________________

Telephone/Fax __________________________E-Mail__________________________________
 

 

Type of Request: 

Inspect Public Records during City business hours _____
Copies of Public Records: 

____Pick up at City Hall _____ Mail ______ Fax 

http://www.cityofhemet.org

	Page 1

