g STATE OF RHODE ISLAND
o < Department of Housing
315 Iron Horse Way Suite 101

e Providence, RI 02908

Rhode Island Department of Housing
Public Records Request Form under the Access to Public Records Act
(R.l. Gen. Laws §38-2-1 et seq. the “Act”)

Please use this form to submit your Access to Public Records Act (“APRA”) request
to the Rhode Island Department of Housing. Your request is subject to the terms
and conditions set forth in Chapter 38-2, entitled Access to Public Records, and the
Department’s APRA Policy, which we strongly encourage you to read before
submitting your request.

Date
Name (optional)

Address (optional)

Telephone (optional)

E-mail (optional)
Fax (optional)

Requested Record(s):

Approximate date of requested record(s)-

Please indicate how you would like to receive your documents

Email [

Other]

Thank you.
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