
Public Information Election Form 
 
 

Under the Public information Act, as amended, you may choose to allow or disallow 
public access to your home address, home telephone number, and any family member 
information maintained in our records. 
 
 
Please complete the questionnaire below.   If you do not make an election, the 
information will be subject to public access automatically. 
 
 
_________________________________                        
Employee Name     
 
 
Please indicate whether or not you would like to allow public access to the following 
information: 
 
 
 
 
 Type of Information              Release to Public? 
 
   Home Address      ____yes   ___no 
 
   Home Telephone Number    ____yes   ___no 
 
     Family Member Information    ____yes   ___no 
  
 
 
 
 
 
 
 
__________________________                _________________________ 
Employee Signature       Date Signed                                                   


