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REQUEST FOR INFORMATION

Date:

Name:;

Address;

Telephone:

In the space provided below, please indicate the information that you are requesting from the Board of Health
files. Please be as specific as possible to allow for easy and quick location of the information.

The Board of Health charges a fee of five cents ($.05) or seven cents ($.07) in the case of larger size paper per
copy. Your request will be processed as soon as possible and you will be contacted when the documents are
ready for pick-up. Please note that we do have ten days to process your request. In the case of large document

requests, this time frame may be longer and an hourly fee may be assessed. If you have any questions, please
contact the Board of Health at 508-821-1400.

Information Requested:
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