
 TOWN OF DOVER OPEN RECORDS FORM 

 
Date Record Request filed: ___________        

 

Approximate Month/Year of Requested Record: 

 

 

I am specifically looking for:   

 

 

 

 

 

 

 

 

 

 

 

 

 

I acknowledge that this form is a matter of public record and is subject to the open records law. 

 

    

 

Name_________________________________ Address_______________________________  

 

City / State / Zip________________________  

 

Phone: ________________________________  

 

 

----------------------------------------------Office Use-------------------------------------------------------- 

 

Investigating Person: ____________________    


