
 

 

 

TOWN OF TOPSAIL BEACH 

 

PUBLIC RECORDS REQUEST 

 

 

 

 

Date: ____________________ 

 

 

Documents requested:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature: _________________________________________________ 

 

 

 

 

 

 

 

FOR OFFICE USE ONLY 

 

 

Time required to complete this request: __________________________ 

 

Estimated cost to complete this request: __________________________ 

 

Person completing this request: _________________________________ 
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