
JEFFERSON METROPOLITAN HOUSING AUTHORITY 
REQUEST FOR WAIVER OF PUBLIC RECORD FEES 

 
NAME 

ADDRESS 

CITY, STATE, ZIP CODE 

TELEPHONE 

REASON FOR REQUEST OF WAIVER OF RECORD FEES: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_______________________________________     _______________________ 
SIGNATURE       DATE 
 

______Approved 
 
______Denied:___________________________________________________________  
_______________________________________________________________________  
_______________________________________________________________________  
 
JMHA Public Records Coordinator Signature____________________________________  
 
 
Date________________________ 
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