
Town of Holly Ridge    
Post Office Box 145 
Holly Ridge, North Carolina 28445 
Telephone (910) 329-7081   Fax (910) 329-1593 
 
PUBLIC RECORDS INFORMATION REQUEST 
 
Name: ____________________________________  Date: ______________________________ 
 
Contact Phone: ____________________________  Address: ___________________________ 
 
___________________________________________________________________________________ 
 
REQUEST (Be as detailed as possible please): ______________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 For Office Use Only: 

 

Request: ____ Approved  ____ Denied (Explanation Required): 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

Date Submitted: __________________________________________________ 

Received by: _____________________________________________________ 

       
Fee Amount ($0.25 per page for copies): ______________________________ 

Date Paid: ____________________ Receipt Number: ________________ 
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