[image: image2.jpg]o\

‘MIN NESOTA
DEPARTMENT OF.

CORRECTIONS

5
S

5





Minnesota Department of Corrections
[image: image1.jpg]o\

‘MIN NESOTA
DEPARTMENT OF.

CORRECTIONS

5
S

5





Minnesota Department of Corrections

Request for Government Data 
Date of request: _____________



I am requesting:

Describe the data you are requesting as specifically as possible.  If you need more space, please use the back of this form.  (See information on website for information about requirements for different types of data requests.)
I am the subject of the data.   □   Yes        □   No  
I am requesting access to data in the following form:

( Inspection


    ( Copies


( Both inspection and copies

Note:  Inspection is free but if you request copies, the charge is 25¢ per page/side for up to 100 black-and-white copies; or the actual cost for more than 100 copies or for other media.
	Contact Information

Name______________________________________________________________

Parent/Guardian name (if applicable)_______________________________________________

Address______________________________________________________________________

Phone number_____________________  Email address________________________________

************************************************************************************
Staff Use Only
Identification provided (data subject request)_______________________________________________
Staff Time Required to complete__________________________________________________________
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