
CALAVERAS COUNTY RESOURCE CONSERVATION DISTRICT 
PO Box 1041    San Andreas, CA 95249 

info@CalaverasRCD.org 

Records Request Form 

All requests for records of CCRCD shall be made in writing, and shall include the following 
information: 

1 

Your Name 

Address 

Phone Number 

2 
Organization that 
requesting party is 
affiliated with, if any 

3 Information requested 

5 

Preferred format. 
Note that according to Policy, 
a fee will be charged for 
printing and/or for any excess 
time incurred by request. 

□ Electronic – email address

___________________________________________________

□ Printed hard copy

Intended use of 
information 

_____________________________________  For office use only  ___________________________________ 

Received on:     ________________ 

4 
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