
 
 

Bureaucracy Encounter Form 
 
Dear Bureaucrat:   
 
 You have requested certain information or action of me.  In order for me 
to better facilitate your request, I require certain information for my own 
records.  If you will fill out this form and furnish me with three copies, then 
I will consider your request.  Fill out a separate form for each request you 
have made of me.  If additional room is required, please use another sheet of 
paper. 
 
Location:  ____________________________________________________________________ 

Your name: ____________________________________________________________________ 

Agency(ies) you represent:  ___________________________________________________ 

_______________________________________________________________________________ 

Your business address:  _______________________________________________________ 

City and state: __________________________  Postal Code: ______________________ 

Telephone number: _____________________________________________________________  

Your annual salary:  __________________________________________________________ 

Your supervisor's name:  ______________________________________________________ 

Supervisor's telephone number: ________________________________________________  

Describe your request in detail: ______________________________________________  

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Are you required to make this request? ________________________________________ 

If so, what person or agency required it of you?  _____________________________ 

_______________________________________________________________________________ 

Please state what statute and what section and/or subsection of that statute 

authorizes you to make this request:  _________________________________________ 

_______________________________________________________________________________

_______________________________________________________________________________ 

Please state which portion to the state or national constitution authorizes you 

to make this request:  ________________________________________________________ 

_______________________________________________________________________________

_______________________________________________________________________________ 

Have you filled out a form like this for me in the past?  _____________________ 

When?  Exact Dates:  __________________________________________________________ 

What will be done with the information you collect?  __________________________ 

_______________________________________________________________________________

_______________________________________________________________________________ 

Is this part of a criminal investigation? _____________________________________ 

Will this become part of a criminal investigation?  ___________________________ 

 
I swear (or affirm) under penalty of perjury that the foregoing is true and 

correct. 

 

Signature: ___________________________________________   Date: ________________  


