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REQUEST TO EXAMINE AND/OR COPY DOCUMENTS 

 

Requestor’s Name: ______________________________________________________ 

 

Proof of Identification: ___________________________________________________ 

 

Address: _______________________________________________________________ 

 

Email Address: _________________________________________________________ 

 

Telephone Number: ______________________________________________________ 

 

Description or Title of Document(s) requested: (attach additional sheets if necessary) 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

I would like the documents in electronic PDF format (no charge*): Yes [  ]   No [  ]   

 

I would like the documents in printed form ($1 per page*): Yes [  ]     No [  ] 

 

 

Signature: ___________________________________Date:_________________________ 

 
* The Ethics Commission will provide documents in electronic PDF format free of charge, sent to 

the email address provided above. There is a fee of $1 per page to create and provide paper copies 

if requested. The Commission also reserves the right to charge an administrative research fee if the 

time to locate and prepare the records requested exceeds 2 hours. The administrative fee will be 

calculated by prorating the salaries of the staff and attorneys involved in the response by the actual 

time spent searching and preparing the records for disclosure. If applicable, an estimate will be 

provided in advance and a deposit may be required. (See MPIA § 4-206(b)(2)). 
 

 

 

 

OFFICIAL USE ONLY: 

 

Number of pages provided:________________  PDF [  ]  PRINTED [  ].  Fee charged: $_________________ 

 
Authorized signature:__________________________________________DATE:_______________ 
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