
 
 
 
 
 
 
 
 
 
 
Information Request  
Date:                                            
 

Information requested pertains to what city department(s):             
 

 Administration / City Personnel                                Budget / City Finance  
 

 Building / Contractors / Permits                        Parks / Recreation         
 

 Police / Public Safety / Animal Control              Property / Land use / Zoning                            
 

 Streets / Sidewalks / Public Works                   Water / Sewer / Utility Billing      
 

 Other:        
                                                       
Description of request:  (Please list specific names, dates, addresses, police report number, etc., as 
applicable)  
 
 
 
 
 
 
 
 
 
 
 
  
  
         
Applicant Information            

Applicant Name:                                                                              
 
Home Phone Number:                                       Work/Cell Phone Number:       
  
 

Address:                   
     
City/State/Zip:       

Email Address:       

Signature:                                                                                  Date:          
 
 

                                                                                                
 
 

City of Bayport 
294 North Third Street 
Bayport, Minnesota  55003 
Phone 651-275-4404  
Fax 651-275-4411 
www.ci.bayport.mn.us 

City of Bayport 
 

PUBLIC INFORMATION REQUEST 
 

 
This form is required for persons requesting public information from the city.  Most requests for 
information will be processed within five business days.  However, depending upon the volume of 
information requested, as well as accessibility to the information, some requests may take longer to 
process.  Also, please keep in mind that fees may apply, depending upon the request.    
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Office Use            

Name of staff that request was assigned to:                                          Date:                          
 
Is information requested considered public data:          (Verify with City Administrator, if questionable) 
 

 Yes   No;  Explanation: 
 
 
 
        
 

Staff action / response:     (Coordinate with office support staff to collect/disseminate data) 
     
      
 
 
 
 
 
 
 
 
 
 

Fees applicable for requests of 4 pages or more only. 

Fees: _____ pages x $0.25 + tax =  $_____________ Total Due 

Date paid:                  No Charge    Cash    Check # __________   Staff initials:             
 
Date disseminated to applicant:                                      Format:     Paper     Email / Fax     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


