
CITY OF SOUTHPORT 

Public Records Request Application 

Pursuant to N.C.G.S. Chapter 132, the City of Southport makes available to the public all records in its custody and control that 

are defined as “public records” under N.C.G.S. §132-1.  Persons making the request must personally provide the following 

information and the City Clerk will assist in gathering, providing for inspection, or copying the information requested.  Please 

provide the City with sufficient information to describe those public records being requested.   

 Inspection Electronic Copy Copying 

_______________________________________________________________ DATE OF REQUEST: ____________ 

Public Records Being Requested: ________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Total Copies Provided: _____________                             Amount Due (20¢  per copy): $ _______________ 

Payment Received (method):  Check_____________  Cash____________  Money Order ___________________ 

Signature of Requesting Party (please do not sign until you have received the items requested above): 

_________________________________________________________  Date: ___________________ 

CITY STAFF FILLING REQUEST: _________________________________ DATE REQUEST FULFILLED: __________ 

1029 N. Howe Street, Southport, NC  28461, City Clerk’s Office Telephone 910-457-7900 Ext 1009 

The City will process your request in accordance with N.C. Gen. Stat. § 132-6. The time frame for fulfilling public records requests varies 
depending on the scope of the request and the volume of records to be reviewed. Please be assured that your request will be handled in a 
reasonable time and efficient manner, and records will be provided as soon as they are available.

The City requires payment in accordance with the adopted Fee Schedule and the signature of the requester  prior to releasing any 
documents. Requests requiring legal review may exceed stated time frames.   

NAME OF PERSON MAKING REQUEST: ______________________________________________________________ 

Address/Phone Number/Email of Requester: _________________________________________ 
__________________________________________________ 
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