
Petitioner Information 
 First Name:  Last Name: 

 Your Address: 

 City:  State:  ZIP Code:  County: 

 Home Phone:  Work Phone: 

 Email Address: 

 Public Body or Official Information 
 First Name: Last Name: 

Title: Public Body/Official: 

Address: 

City: State: ZIP Code: County: 

Email Address: 

  Petition Detail Information 
Describe the reasons for your petition. Please be detailed and specific. Attach additional pages if necessary. You must 
provide a copy of your written request for public records and all correspondence received from the public body or official 
in response to your request. 

This form and supporting documents should be submitted by email, fax, or U.S. Mail 
Nebraska Attorney General’s Office Email: ago.pr-om@nebraska.gov 

Fax: 402-471-3297  Attention: Public Records Petition 
PO BOX 98920 
Lincoln, NE 68509 
 

Mike Hilgers
Attorney General 

Nebraska Attorney General’s Office
Public Records Petition Form 
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