
A p p l i c a t i o n  f o r  R e q u e s t / C o p y  o f  P u b l i c  R e c o r d   
F e e  $ 3 . 0 0  

WE ACCEPT CASH, CHECK, MONEY ORDER AND CREDIT CARD PAYMENTS IN OFFICE. 
 

PUT NAM CO U NT Y H E AL T H  DE PART ME NT  
1 5 4 2  S .  B l o o mi n g t o n  S t . ,  S u i t e  1 5 0 0  
P O  B o x  5 0 7   
G r e e n c a s t l e ,  IN  4 6 1 3 5  
P H :  7 6 5 -6 5 8 -2 7 8 2  F A X :  7 6 5 -6 5 8 -2 7 8 1  
p u t n amh e a l th in d i ana . o r g .  
 
 
        Permit/Case Number:     
 
Type of Record Requested:            
   (septic permit/inspection- prior to 1990 are limited., complaint inspection, food inspection, etc.) 
 
Date/Year of Event:            
  
 
Name on Record:             
 
Address on Record:             
   Street     City   State  Zip 
 
Purpose for record being requested:           
 
               
       
 
Signature of Applicant:             
 
Mailing Address:             
   Street     City   State  Zip 
     
Home Phone:        Cell Phone:      
 

 
APPLICATIONS FOR PUBLIC RECORD - INCLUDE COPY OF YOUR ID.  

MAIL – IN – REQUEST  
TO BE COMPLETED BY A NOTARY PUBLIC.  

 
ID Used:  Valid Drivers License OR  Valid State  ID Card OR  Valid Passport OR  Valid  Mili tary ID Card 
     (Circle ID Type Used for Identification) 
 
Issued by,      with the identification number of       
        (State or Government Agency Issuing the ID)     (Identification # Printed on ID) 
 
 
 with expiration date of      .   Date:         
 
Signature of Notary Public       My Commission Expires on:    
 
 

For Office Use Only 
 

Date Received:      Record Request Found: YES  or  NO  
                       
Clerk:        Receipt Number:        
      
 05/2018 

Complete all items above and provide identification as required according to IC 5-14-3.  

Please Complete All Items Below 
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