
REQUEST FOR PUBLIC RECORDS 
 

 
 
Today’s Date:  __________________________ 
 
Your Name:  ___________________________________________________________________ 
Company Name (Optional):  ______________________________________________________ 
Mailing Address:  _______________________________________________________________ 
Telephone #:  ___________________________________________________________________ 
  Work    Cell   Home 
 
Information Request (Be specific.  One request per form) 
 
 
 
 
 
 
Please check one: 
Send this information via: 
___ Email (Your email address: __________________________________________________) 
___ CD 
___ Labels 
___ U.S. Mail 
___ I will pick up the Public Records Request from the Customer Service Center 
___ Other __________________________________________________________________ 
 
 
 

 
 
 
 

Hand-carry or mail your request to: School Board of Brevard County 
      Customer Service Center 
      2700 Judge Fran Jamieson Way 
      Viera, FL  32940-6601 
      Telephone#: 321-633-1000, Ext. 500 
      Email:  csc@brevardschools.org 

Single-sided pages reproduced @ $.15 per page 
Double-sided pages reproduced @ $.20 per page 

Legal pages reproduced @ $.25 per page 
Tapes reproduced @ $1.50/Audio, $5.00/DVD 

*Additional charges may be incurred for report processing/set-up. 
We will notify you in advance of any charges. 

Payment is required in advance before releasing a Public Records Request. 


