
  
City of Poway 

Request for Public Records 
  
  
  
 

FOR CITY CLERK'S OFFICE USE ONLY 
  

  
  
  
  
  
  
Date Completed:__________________ 
Amount Due:_____________________ 
Receipt #:________________________

NAME:

ADDRESS:

CITY, STATE AND ZIP:

CONTACT TELEPHONE: EMAIL ADDRESS:

 Office of the City Clerk  Tel: (858) 668-4530 
 13325 Civic Center Drive  Fax: (858) 668-1206 
 Poway, CA 92064   Email: cityclerk@poway.org 
  
 

TYPE OF REQUEST: Copies will be provided for a fee of $.50 for the first page 
and $.10 for each page after.  If you would like the records 
mailed, a postage fee will be added to the total due.

RECORDS 
REQUESTED 
(Please be 
specific):

COMPANY NAME:


 
City of Poway
Request for Public Records
 
 
 
 
FOR CITY CLERK'S OFFICE USE ONLY
 
 
 
 
 
 
 
Date Completed:__________________
Amount Due:_____________________
Receipt #:________________________
         Office of the City Clerk                  Tel: (858) 668-4530
         13325 Civic Center Drive                  Fax: (858) 668-1206
         Poway, CA 92064                           Email: cityclerk@poway.org
 
 
Copies will be provided for a fee of $.50 for the first page and $.10 for each page after.  If you would like the records mailed, a postage fee will be added to the total due.
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