
 

 City of Eastvale 
Public Records Request Form 

City Clerk’s Office 
 

Standard Paper Copy 1st Page: $0.50; Standard Paper Copy 2nd Page & After: $0.10 
FPPC Documents: $0.10 per page 

CD Rom: $1.00; DVD Rom: $1.00; Audio Tapes: $1.00; Video Tapes: $1.00 
Certification $1.75 per document Fax Transmissions: additional $0.10 per page 

 
 

Return completed requests to the Eastvale City Clerk’s Office, 12363 Limonite Ave, Suite 910, Eastvale, CA 
91752, or Fax to (951) 361-0888, or by email to CityClerk@EastvaleCA.gov. If you have any questions, please 
call our office at (951) 703-4420. 

 

 

Please provide the following detailed information relative to type of request: 
 

Public Records Request  

Request Details:  _______________________________________________________________ 

 _______________________________________________________________ 

 _______________________________________________________________ 

 _______________________________________________________________ 

 _______________________________________________________________ 

 _______________________________________________________________ 

 _______________________________________________________________ 
 

To be completed by Clerk’s staff:  

 

 

PRA #: ____________________________________________________________________________ 
Completed by: _____________________________  Date Completed: _________________________  

Materials Provided:__________________________  Time to Complete: _______________________ 

Date of Request:     

Requestor’s Name:         

Company Name:                                                                                                                                                     

Address:      

City:   State:   Zip Code:                                                                                  

Phone w/Area Code:   Fax w/Area Code:      

Email Address:         

Delivery Preference:  Pick-up                      Mail                      Fax                       E-Mail 

Select Request Type:  Building Permit(s) FPPC Documents Other Public Records 

mailto:CityClerk@EastvaleCA.gov
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