MotherFunctor.org Open Records Service
Information Request Form



Please fill in the following information and email to losososresearch AT gmail.com. We will respond as quickly as possible. 

Name: ___________________________________________________________________________

Academic Institution: ________________________________________________________________
Your Position: _____________________________________________________________________

Your Address: _____________________________________________________________________

City, State, Zip Code: _______________________________________________________________
Phone: ___________________________________________________________________________

Email: ____________________________________________________________________________

Website: __________________________________________________________________________

Institution and State that are the subjects of your request: ___________________________________

Description of your situation and/or the information you would like to request (please attach extra sheets if necessary):

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

MF Services you’d like a quote for (please check all that apply):

 FORMCHECKBOX 

Advice, consultation
 FORMCHECKBOX 

Composing and editing one or more requests 
 FORMCHECKBOX 

Confidential filing of requests for documents on behalf of client 
 FORMCHECKBOX 

Assistance with interpretation of results
 FORMCHECKBOX 

Posting Open Records Act documents on the web
 FORMCHECKBOX 

Other – please specify:

