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PAWSD PUBLIC RECORDS REQUEST 
 
 

All requests for public records of the Pagosa Area Water and Sanitation District (PAWSD) pursuant to the 
Colorado Open Records Act (CORA), C.R.S. § 24-72-112 - C.R.S. §24-72-402, must be submitted in 
writing using this form.   

 
 

 
Requested By: 
 

Name:  

Address:  

Phone/Fax:  

Email:  

Delivery 
Method:  Email  Pick Up  Fax  Mail  Other 

 
Would you like PAWSD staff to contact you when the request is ready for pick-up?  _________________ 
 
How would you like to be contacted? ______________________________________________________ 
 
Please be as specific as possible as to the information, documents, records, and/or subject matter 
that you are requesting.  Please attach additional page(s) to this form if additional space is needed. 
 

 

 

 

 
 
Please specify the date range for the information you are requesting.  _________________________ 
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Office Use Only 
 

Received By: 
 

Date Received: 
 

Referred To: 
 

Time Received: 
 

Number of 
Pages: 

 
Fee paid $ Check #: 

 

Date 
Completed: 

 Date Requestor Was 
Notified: 

 

Time Spent: 
 

Date Closed: 
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