
 

 

 

 

 

 

CITY OF NEEDLES 

CALIFORNIA PUBLIC RECORDS ACT (CPRA) REQUEST FORM 

 

Date: ______________________ 

Requestor Information (Optional but recommended for communication) 

Name: ___________________________________________ 
Mailing Address: ______________________________________________________________ 

Phone: __________________________                   Email: _____________________________ 

 

Request Details 

 

Timeframe of Records Requested (if applicable): From: ____________ To: ______________ 

 

Preferred Format: 

 
☐ Electronic (email or digital files)             ☐ Paper copies         ☐ Inspect records in 
person 

 

 

 



Please provide a clear and specific description of the records you are seeking. 
 

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________ 

 

Important Information 

 

• This request is made pursuant to the CPRA (Gov. Code § 7920.000 et seq.). 

• The City will respond within 10 calendar days, unless an extension is permitted 
by law. 

• Providing contact information is optional but helps the City communicate 
regarding clarification, costs, or availability of records. 

• The City Clerk serves as the Custodian of Records and will coordinate 
responses with relevant departments. 

 

Submit this form to: 

City Clerk’s Office 
City of Needles 
817 Third Street 
Needles, CA 92363 
Phone: (760) 326-2113 ext. 133 
Email: cclark@cityofneedles.com 

 

mailto:cclark@cityofneedles.com

