
 
 

PUBLIC RECORDS REQUEST 
 

 
I, ___________________________________ do hereby request information for records listed  
below. 
 
Date _______________________________ 
 
Name ______________________________________________ 
 
Address _________________________________________________________________________ 
 
Phone No.  (            ) _____________________ 
 
 
 
Records needed are as follows: 
 
 
 
 
 
 
 
 
 
 
 
 
 
____________________________________________ 
Signature 

TERENCE G. HABERMEHL 
CLINTON COUNTY AUDITOR 

 
Administrative Campus 

1850 Davids Drive, Suite 303 
Wilmington, Ohio   45177 

 
Phone: (937)-382-2250 
Fax:  (937)- 382-4090 

 
Website:   https://clintoncountyauditor.org/  

 

https://clintoncountyauditor.org/
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