
        EXECUTIVE OFFICE CUSTOMER SERVICE CENTER 

 RECORDS REQUEST FORM 

DATE TIME NAME ________________________________ ____________   _______ 

PHONE NO.  ______________________ CELL PHONE _______________________ 

COUNTY DEPT / ORGANIZATION ________________________________________  

ADDRESS ___________________________________________________________ 

FAX NO.E-MAIL __________________________    ___________________________

INFORMATION REQUESTED / SUBJECT 

ITEM NO. / SYN NO. ____________   MEETING DATE ________________________ 

        Board Paper          Certification           Ordinance(s)           DVD              Other 

AGREEMENT NO.ORDINANCE NO.  ________________  _____________________ 

OTHER (Explain):  _____________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

___ MAIL    ___ E-MAIL   ___  FAX    ___ IN-PERSON PICKUP 

CSC408 REV. 02/12

Please call the Customer Service Center/Records at (213) 974-1424 or you can e-mail this form to: ExecutiveOffice@bos.lacounty.gov.
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