
City of Meriden, Connecticut 
 

DEPARTMENT OF HEALTH & HUMAN SERVICES 

 

                    
 
 

 

 

 
 

FREEDOM OF INFORMATION 
REQUEST FOR COPIES TO PUBLIC RECORDS 

 
 
Date: ________________________________________________________________________ 
 
Name of Requester:  (optional) _____________________________________________________ 
 

Address of Requester: (optional) _______________________________ Phone: _____________ 
 
I hereby request:    _____________________________________________________________ 
 
           _____________    Copies of records (50 cents per page) 

 

Email:               
 
Concerning the following property: _______________________________________________ 
 
With respect to the following matter or activity: _____________________________________ 
 
_____________________________________________________________________________ 
 
 
 
__________________________________ 
 Signature of Requester 
          (Optional) 
 

 
(Office use only) 

 
 
___________   Access granted (includes copies @ 50 cents per page) 

 
___________   Access denied (state reason) ________________________________________ 
 
 
 
 
 
Staff Member __________________________________   Date: __________________ 

  
 

     5/24 

                    165 Miller Street 

                  Meriden, CT 06450-4283 

Telephone (203) 630-4226 

Fax (203) 639-0039 

 

Lea Crown, MPH 

Director of Health and Human Services                


