TEXAS WOMAN'S UNIVERSITY

Office of the General Counsel

P. O. Box 425497

Denton, Texas 76204
REQUEST FOR RECORDS
I hereby request the following records of the Texas Woman's University, as outlined below.  I understand that I will be billed according for this service, as provided by law.  

Format Requested:
 FORMCHECKBOX 
 Disk





 FORMCHECKBOX 
  Xerox Copies




 FORMCHECKBOX 
  Email




 FORMCHECKBOX 
  Examine Documents Only, Unless Requested Otherwise
Records Requested (include a description that is adequate to clarify your request):


     
Requested by:       


  Print Name









 
     



(Please Sign)





Date
Title:      
Department:      
  Telephone:      
 Fax:      
       Email Address:      
Shipping/Billing Address:     
Would you like to pick up request?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

You may submit this request by regular mail at the above address; in person at 304 Administration Dr., ACT 14th Floor; or by facsimile transmission to 940/898-3244.
	FOR OFFICE USE ONLY

	    Date of Request:
	

	    Date Information Furnished:
	

	      Total Amount Due:
	

	      Date Payment Received:
	

	      Date of Deposit:
	


