
IMPERIAL IRRIGATION DISTRICT 
CALIFORNIA PUBLIC RECORDS REQUEST FORM

Requestor Information

Name *

First Name Middle Name Last Name

Date *

Month Day Year

Phone *

Phone Number

Address *

Street Address

Street Address Line 2

City State

Zip Code

Email *

example@gmail.com

Request Information
Imperial Irrigation District has 10 days to determine whether the request is a disclosable public 
record pursuant to Gov. Code Section 7922.535 (A). In certain circumstances, the time limit may 
be extended by written notice, stating the reasons for the extension.

Please type your request here *

Please email completed form to CPRA@iid.com
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