
 
 
 

NAME   
First Name Last Name 

 
 

ADDRESS   
Street City State Zip Code 

 
 

PHONE   
Please Provide Your Daytime Phone Number 

 
EMAIL ADDRESS   

 
 

Please describe the information that you are requesting:   
 
 

 
 
 
 
 
 

Number of Copies Requested:   
 
 

Signature  Date   
 
 

As per Idaho Code §74-103(1), a representative of Bingham County will contact you within three working days of the 
receipt of this records request. If you have any questions, please feel free to contact us at 782-3160. 

 

 
BINGHAM COUNTY IDAHO 
 
501 N. MAPLE #205  BLACKFOOT, ID 83221-1700 
PHONE: (208) 782-3160 FAX: (208) 785-4131 return by email to: peckhardt@co.bingham.id.us 

BINGHAM COUNTY IDAHO 
PUBLIC RECORD REQUEST 

§74-101 - §74-126 

  / /  
Date Request Picked Up 

  
Mail Phone 

Notification by: 

For Staff Use Only: 

Request Completed By 

  / /    / /  
Date CompletedDate Requestor 

Contacted 

Copying Fees: 
Pursuant to I.C. §74-102(10) 

(under 100 copies free) 
 

   x  $.10  = $                       
# Pages Copied Fee 

 
   x  $1.00 = $                       
# Recorded Documents Fee 

 
   x $  = $                       
# Hours Worked  Rate Fee 

(after 2 hours) 
$   

Total Cost 
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