
CORA Request Form 
(Colorado Open Records Act) 

Fremont County Colorado Clerk and Recorder’s Office 

Name____________________ Date___________________ 

Day Phone_________________ Time___________________ 

Address____________________________________________ 

City/Town__________________ State___________________ 

E-mail Address______________________________________ 
Confirm 
E-mail Address______________________________________ 
Representing Organization 
           Or Business             _____________________________ 
Subject of CORA Request:_____________________________ 
Detailed Request: 

How would you like the report delivered? 


	Name: 
	Date: 
	Day Phone: 
	Time: 
	Address: 
	CityTown: 
	State: 
	Email Address: 
	Email Address_2: 
	Or Business: 
	Subject of CORA Request: 
	Detailed CORA: 
	Report Delivery: [Pick-up]


