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City of Central Falls

ACCESS TO PUBLIC RECORDS


580 Broad Street






          Office:    (401) 727-7490

Central Falls, RI  02863





          Fax:          (401) 727-7422

Matthew Jerzyk, City Solicitor                                                                       APRA@CentralFallsRI.us
REQUEST FOR A PUBLIC RECORD
www.CentralFallsRI.us/APRA

The City of Central Falls is committed to providing public records in an expeditious and courteous manner consistent with the Access to Public Records Act. A request to inspect and/or copy public records of the City of Central Falls may be presented orally or in writing to the City of Central Falls, Law Department, at 580 Broad Street, Central Falls, RI 02863 during normal business hours (8:30am to 4:30pm Monday to Thursday and Friday 8:30am to 4:30pm).  
In order to document the City of Central Falls compliance with the Access to Public Records Act, please complete this form and forward to the City of Central Falls, Law Department, at 580 Broad Street, Central Falls, RI 02863 or via APRA@CentralFallsRI.us.
Name: ___________________________________________ Date: _________________
Records Requested: ______________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
Contact Information (please provide at least one of the following): 

Address: ________________________________________________________________ 

Email: _________________________________________________________________ 

Telephone: ________________________________ Fax: _________________________ 

I declare that while inspecting original documents of the City of Central Falls, I will not remove, damage or in any way alter any original documents temporarily in my possession. 

________________________________      
Signature

