
  

              PPUUBBLLIICC  IINNFFOORRMMAATTIIOONN        

              RREECCOORRDD  RREEQQUUEESSTT  FFOORRMM      

 

To:  Burleson County ________________________ Office 
 

Request is hereby made for copies of the following record(s): 
(Indicate the document numbers, type of document, dates of interest, and the name 

on the document.  Attach an additional 8.5” x 11” sheet if necessary.) 

 

___________________________________________________________ 

 

___________________________________________________________ 

 

___________________________________________________________ 

 

___________________________________________________________ 

 

___________________________________________________________ 

 

___________________________________________________________ 

 

___________________________________________________________ 

 

___________________________________________________________ 

 

___________________________________________________________ 
 

 

REQUIRED APPLICANT INFORMATION 
 

Name:            

 

Address:            

 

Phone Number:           

 

Applicant’s Signature     Date:     

 
Burleson County, Texas 


