Sample information request sheet
 printed name of Elected Official_____________________________________  
Office held_______________________________________________________         
Date ________________            B.A.R. Registration Number (if any)________________________
Dunn and Bradstreet Number if any________________________________________
Corporate Entity Number___________________________________________
Corporate Charter Number__________________________________________
Oath of Office and Bond/Liability Policy______________________________________________
Phone number of Bonding/Liability Policy Claims Agent ______________________________ 
Tax-ID Number of Agency/Entity_________________________________________________
Doing Business As (DBA- Business name)___________________________________________
Address of Business__________________________________________________________
City,County,State____________________________________________________________
Zip Code______________
Phone #______________________________________________________________
Fax_______________________________________________________________
5 U.S. Code § 552 - Public information
                                            Please reply within 10 Business Days

