
CITY OF DOTHAN 

REQUEST FOR PUBLIC RECORDS 
 
 
 
Name of Requestor: _____________________________________ Date:   _______________________ 
 

Address: ____________________________________________________________________________ 

City/State/Zip Code: ___________________________________________________________________ 

Phone Number: ____________________________ Email: _____________________________________ 

I am requesting to:       Inspect Records      Obtain Copies  

Description of Document(s) Requested: ____________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Purpose of Request:  ___________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

I agree that I will not cause harm or damage to any public record.  I agree that these records will not be 

removed from City premises at any time.  I understand there is a charge for requested copies, as set forth in 

the attached schedule, and I agree to pay fees as described on the fee schedule.  A reasonable fee may be 

charged for research time required to retrieve requested documents. 

 

Signature: ________________________________________     Date: ____________________ 
 

This form may be submitted in person, by mail, by email, or by fax:  
 
Physical Address 
City of Dothan  
City Clerk’s Office 
126 N. St. Andrews Street, Room 213  
Dothan, AL 36303 
 

Mailing Address 
P.O. Box 2128 
Dothan, AL 36302 
 
Email  
cityclerk@dothan.org  
 

Fax 
334-615-3149  
 

Please contact the City Clerk’s office at 334-615-3160 for assistance. 
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