City Clerk’s Office
'A‘ City of South St. Paul 125 3rd Avenue North
e South St. Paul, MN 55075

Bt Data Request For'm (651)554-3204
= Minnesota Government Data Practices Act Fax: (651)554-3201
CONTACT INFORMATION

If you are a member of the public, you do not have to provide any of the information below. However, if you want the City to
provide you with copies of the data, we will need some type of contact information. In addition, if we do not understand your
request and need to get clarification from you, without contact information, the City will not begin processing your request
until you contact the City. If you are requesting information as a data subject, you must fill out section A below.

A. Completed by Requester / Data Subject

Requester / Data Subject Name (Last, First, MI): Date of Request:
Address: City, State, Zip
Phone Number: Email Address:

Description of information requested (Please be specific):

I am requesting access to data in the following way (check all that apply):
Inspect copies at City Hall Email copies Paper copies (to be picked up) Paper copies (to be mailed)
Fax copies

** You may be required to pay the actual cost of making and/or compiling copies of the information requested.

DATA PRIVACY ADVISORY: This information is not legally required but used for the sole purpose of facilitating
access to the data. Once the request has been completed, this form will constitute a public record. The purpose and
intended use of this information to process your request, contact you if additional information is needed and, when

requesting private or confidential data on individuals, to determine authority to access the data.
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B. Completed by Department

Department Name: Request Handled by:
Method of Response: Information Classified as:
__InPerson _ Phone = Email _ Mail _ Fax __Public _ Private _ Non-Public __ Confidential
___ Protected Non-Public
Request: Identification Provided (Data Subject Request):
___Approved __ Denied __ Approved in part _ Yes ___No
DL ____Passport ___ Military ID ___ Other
If Denied or approved in part, please explain:
C. Completed when Fees are assessed
Charges:
___ None x $.025=$ Employee Time x$ )

(# of Pages)

___ Postage (If Mailed) $

(# of hours) X (Hourly Rate)

Total Amount Due:

Received by:

Authorized Signature:

Date Completed:

Make check/money order payable to: City of South St. Paul
If mailed, return form and payment to:

City of South St. Paul
125 3rd Avenue North

South St. Paul, MN 55075
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