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REQUEST FOR RECORDS 

 
(OTHER THAN WORKER'S COMPENSATION RECORDS) 

 
▲  ▲  ▲  ▲  ▲  ▲  ▲  ▲  ▲  ▲  ▲  ▲ 

  

In accordance with the provisions of the Idaho Public Records Law (Idaho Code § 9-337, et seq.), 

the undersigned hereby requests a copy of the records identified below.  The requester, by the signature 

below, agrees to pay all billable costs incurred in responding to this request under the Idaho Public 

Records Law. 
 

▲  ▲  ▲  ▲  ▲  ▲  ▲  ▲ 

 
 

 Requester’s Full Name:
*
    __________________________________________________ 

Requester’s Mailing Address:
*
__________________________________________________ 

      __________________________________________________ 

Requester’s Phone #/Email:
 
 (____) _______________/______________________ 

 

 

 Records Requested:
 *

 _______________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

Requester’s Signature:
*
   ____________________________________ 

Date Signed:
*
   ________________________ 

 

 

 

 

 

 

 

 

 

 

 
 

 

(* = Completion mandatory) 

 

 

 

 

SEND COMPLETED REQUEST TO:  IDAHO INDUSTRIAL 

COMMISSION, ATTN:  RECORDS MANAGEMENT, PO BOX 

83720, BOISE, ID 83720-0041 

I.C. RESPONSE/NOTE AREA: 


