
 

Application for Public Information 

 

Pursuant to the Texas Public Information Act, Chapter 552 of the Texas Government Code as amended, application is 
hereby made to the custodian of information for the City of Willis, Texas to produce for inspection or duplication, or 
both, the following item(s). 
 
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

**Signed: ________________________________________             Date: ___________________________________ 

Printed Name: ______________________________________________________________________________________ 

Address: ______________________________________  City/State/Zip: _________________________________ 

Telephone/Cell Number: _____________________________________________________________________________ 

 

 
 

 All responses shall be provided in writing within 10 working days of the application to the person requesting 
information. 
 
 
 
**By typing your name in the “Signed” box you agree that this is as valid as your signature** 
 
 
***Please note:  An application must be completed for each item.*** 
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