
City of Saint Paul

Department of Human Rights and Equal Economic Opportunity 

15 West Kellogg Boulevard 

280 City Hall/Court House

Saint Paul, MN 55102

Phone:  651-266-8900

Fax:  651-266-8919

REQUEST FOR PUBLIC DATA INFORMATION 

REQUESTOR NAME: 

COMPANY OR TRADE UNION:

ADDRESS: CITY: STATE: ZIP CODE:

PHONE: OTHER PHONE: FAX NUMBER:

EMAIL ADDRESS:

PREFERRED DELIVERY METHOD:

Mail ________    Email (if available) ________    Fax (indicate fax number): ________    Pick-up: _______

NATURE OF THE INFORMATION REQUESTED:

Name(s) of the Parties: _______________________ Case Number: _________________________

DESCRIPTION OF THE INFORMATION REQUESTED:

REQUESTOR SIGNATURE: DATE:

Note:  A reasonable fee for the costs of making copies will apply.

HREEO
Signature Required
Requestor must sign the request form before submittal. Failure to sign the form may result in a delay in the response.If you have any questions, call us at 651-266-8966. Thank you.
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