
HAYS WEBB 

 

DISTRICT ATTORNEY 
Sixth Judicial Circuit of Alabama 

 
PUBLIC RECORDS REQUEST FORM 

 
Requestor’s Contact Information: 
Name:_______________________________________________________________________________ 
Business Phone: ______________________________  Cell Phone: ______________________________ 
Email Address: ________________________________________________________________________ 
Street Address: ________________________________________________________________________ 
City: _____________________________________ State: _____________________ Zip: ____________ 
 
Payment of Fees: 
Payment of fees may be required before your request is fulfilled. I am willing to pay up to $ ___________ 
in processing fees without prior notice by the agency. 
 
Specific Records Requested: 
Be as specific as possible. Requests that are overly broad may qualify as time-intensive requests and will take 
longer to process. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
_________________________________________  ________________________________ 
Signature       Date 


