
Public Information and Request Form

In accordance with A.R.S. §39-121 and A.R.S §39-121.01, public records are to me made 
available for public inspection upon request.  However, various confidentiality laws and 
privileges may apply to certain records or parts of records.  Public records not protected 
from disclosure will be made available.

Please read our Public Records Request Overview prior to submitting this form at: https://
irc.az.gov/contact-us/public-records-requests

Requester Information   

Name:

Company/Organization 

Address, line 1 

Address, line 2

City

E-mail

Phone

Dates of Record:
What is the potential range of dates in which the record was created/recieved?

State Zip Code

Day YearFrom:  Month 

To:  Month Day Year

Please describe the public records you are requesting. Please be as specific as possible in 
what you are asking for.

Category of Requester

Mail to:  AZ Independent Redistricting Commission  - 1110 W. Washington St., Ste. 127, Phoenix, AZ  85007
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