
 

Miami Valley Regional Planning Commission 
Public Records Request Form 

 

Date: ______________________________________ 

Name of Requestor: ____________________________________________________ 

Address: _____________________________________________________________ 

City: ____________________________________ State: _____ Zip Code: _________ 

Organization: _________________________________________________________ 

Title: ________________________________________________________________ 

Phone (optional): ______________________________________________________ 

Email (optional): _______________________________________________________ 

Description of records(s): ________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

Desired format (paper, electronic, USB, etc.): ________________________________ 

Method of delivery (in person, via email, standard mail, electronic media, etc.): 

____________________________________________________________________ 
 

Submit the completed form to: mlucas@mvrpc.org or mail to the following address: 

Miami Valley Regional Planning Commission 
Public Records Request 

Attn: Director of Agency Operations 
6 North Main Street, Suite 400 

Dayton, Ohio 45402 
  

mailto:mlucas@mvrpc.org


 

Miami Valley Regional Planning Commission 
Solicitud de Registro Público 

 

Fecha: ______________________________________ 

Nombre del Solicitante: __________________________________________________ 

Dirección: _____________________________________________________________ 

Ciudad: _____________________________ Estado: _____ Código postal: _________ 

Organización: __________________________________________________________ 

Título: ________________________________________________________________ 

Teléfono (opcional) ______________________________________________________ 

Email (opcional): ________________________________________________________ 

Descripción del registro: __________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Formato Deseado (copia en papel, copia electrónica, USB, etc.): __________________ 

______________________________________________________________________ 

Método de entrega (en persona, por email, por correo, copia electrónica, etc.): 

______________________________________________________________________ 
 

Mande el formulario completo a mlucas@mvrpc.org o por correo a la siguiente dirección: 

Miami Valley Regional Planning Commission 
Public Records Request 

Attn: Director of Agency Operations 
6 North Main Street, Suite 400 

Dayton, Ohio 45402 
 

mailto:mlucas@mvrpc.org

