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Canton City Public Health Public Records Request Form
800-014-02-F_Public Records Request Form
Per the Ohio Sunshine Laws, anyone making a public records request is not required to identify him or herself or indicate why he or she is requesting the records, unless a specific law permits or requires it.
 
The below "Requestor Information" (name, telephone number, address and e-mail address) is NOT required by the requestor, but if the information is needed to help with request, please complete the appropriate questions.
How was the request made?
Records Requested (required)
*Please refer to policy 800-014-P_Public Records Request for a list of possible charges.
Place a copy of this form with the requested information.
SECTION #1:  Requestor Information
SECTION #2:  To be completed by a CCPH Employee
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