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FREEDOM OF INFORMATION ACT - REQUEST FORM 
 

Portions of the applicable sections of the Freedom of Information Act, Ark. Code Ann. §25-19-105 read: 
 
(a)(1) Except as otherwise specifically provided by this section or by laws specifically enacted to provide 
otherwise, all public records shall be open to inspection and copying by any citizen of the State of Arkansas 
during the regular business hours of the custodian of the records.  
 
(b) It is the specific intent of this section that the following shall not be deemed to be made open to the 
public under the provisions of this chapter: 
     (1) State income tax records; 
     (2) Medical records, adoption records, and education records as defined in the Family 
           Educational Rights and Privacy Act of 1974, 20 U.S.C. § 1232g, unless their disclosure is 
           consistent with the provisions of that act;  
   (14) Materials, information, examinations, and answers to examinations utilized by boards 
           and commissions for purposes of testing applicants for licensure by state boards or 
           commissions; 

 
Under the provisions of the Arkansas Freedom of Information Act, Ark. Code Ann. §25-19-101, et seq., a 
request has been filed to: 
 
 
 
 
 
 
 
 
 
Format to receive information: 
 
Email (No Charge)             CD Disk (No Charge)             Paper Copy     $0.50 per page for the first 25 pages, 
                        $0.25 for each additional page 
 
 
Name              
  
Address       City   State         Zip   
 
Phone Number      Email Address      
 
 
_____________________________________________________________________________________ 
Signature         Date 
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