LORAIN COUNTY RECORDS CENTER REQUISITION FORM

DATE:

DEPARTMENT:

CUSTOMER NAME:

PERSON REQUESTING:

PHONE/ EXTENTION:

ITEM REQUESTED:

DATE:

PARCEL NUMBER:

FILE/ CASE NUMBER:

FILE/ CASE NAME:

JOURNAL # PAGE#

MEDIA TYPE: _ (paper file, film, fiche, optical, book)

OTHER INFORMATION:

Special instructions: (ex: fax, interoffice copies, call back, ete.)

Requisition filled by: . , Records Center
DATE: ‘




