
Coleman County Clerk 
Public Information Request Form 
100 W. Liveoak Street, Suite 105 
Coleman, Texas 76834 
325-625-2889 / Fax: 325-625-1326 
cclerk@co.coleman.tx.us 
 
 
Please fill out the following Information to request a record or document from the 
County Clerk’s Office.  
  
 

___________________________________________________________________________ 
Requestors Name  

___________________________________ ___________________ _____ ____________ 
Mailing address City State ZIP Code 

_____________________________ __________________________ 
Primary phone number  E-mail address 

Type of Request 

 Access/copy  Inspection only    

 Digital Images/Indexes Please state your document request below:    

______________________________________________________________________________________

______________________________________________________________________________________

___________________________________________________________ 

 __________________________________________ _________________________  

Signature   Date 

 

For Administrative Use Only:                                        Date received _______________ 

Action taken ___________________________________________________________________ 

___________________________________________________________ Date _____________ 

Action taken ___________________________________________________________________ 

___________________________________________________________ Date _____________ 

 

 

______________________________________  ________________________ 

Signature of County Clerk’s Office Representative Date 

 

 

Amount Due for Request  $________________________ 
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