
  

 
 
 
 
 

PUBLIC RECORDS REQUEST FORM 

 

Date of request: _______________________ 

Name (optional): ______________________ 

Address (required for mail): ___________________________________________________ 

City: ______________________       State: ________________    Zip Code: _________________ 

Phone (optional): _______________________________ 

Email (optional): ________________________________ 

Description of Records: 

 

 

 

 

 

 

Please submit this form to: 

Marlington Local Schools 
Robert Foss, Treasurer (r_foss@marlingtonlocal.org) 
10320 Moulin Ave. 
Alliance, OH 44601 

 

Thank you. 

 

Robert Foss, Treasurer 
(330) 821-4012 

 


