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To:  ____________________________________ [Designate Record Custodian] 
 
Caution:  Arizona Revised Statutes § 39-121.03(C) provides: 
 

““AA  ppeerrssoonn  wwhhoo  oobbttaaiinnss  ppuubblliicc  rreeccoorrddss  ffoorr  aa  ccoommmmeerrcciiaall  ppuurrppoossee  wwiitthhoouutt  iinnddiiccaattiinngg  tthhee  ccoommmmeerrcciiaall  ppuurrppoossee  oorr  wwhhoo  oobbttaaiinnss  aa  ppuubblliicc  
rreeccoorrdd  ffoorr  aa  nnoonnccoommmmeerrcciiaall  ppuurrppoossee  aanndd  uusseess  oorr  kknnoowwiinnggllyy  aalllloowwss  tthhee  uusseess  ooff  ssuucchh  ppuubblliicc  rreeccoorrdd  ffoorr  aa  ccoommmmeerrcciiaall  ppuurrppoossee  oorr  wwhhoo  
oobbttaaiinnss  aa  ppuubblliicc  rreeccoorrdd  ffoorr  aa  ccoommmmeerrcciiaall  ppuurrppoossee  aanndd  uusseess  oorr  kknnoowwiinnggllyy  aalllloowwss  tthhee  uussee  ooff  ssuucchh  ppuubblliicc  rreeccoorrdd  ffoorr  aa  ddiiffffeerreenntt  
ccoommmmeerrcciiaall  ppuurrppoossee  oorr  wwhhoo  oobbttaaiinnss  aa  ppuubblliicc  rreeccoorrdd  ffrroomm  aannyyoonnee  ootthheerr  tthhaann  tthhee  ccuussttooddiiaann  ooff  ssuucchh  rreeccoorrddss  aanndd  uusseess  tthheemm  ffoorr  aa  
ccoommmmeerrcciiaall  ppuurrppoossee  sshhaallll  iinn  aaddddiittiioonn  ttoo  ootthheerr  ppeennaallttiieess  bbee  lliiaabbllee  ttoo  tthhee  ssttaattee  oorr  tthhee  ppoolliittiiccaall  ssuubbddiivviissiioonn  ffrroomm  wwhhiicchh  tthhee  ppuubblliicc  rreeccoorrdd  
wwaass  oobbttaaiinneedd  ffoorr  ddaammaaggeess  iinn  tthhee  aammoouunntt  ooff  tthhrreeee  ttiimmeess  tthhee  aammoouunntt  wwhhiicchh  wwoouulldd  hhaavvee  bbeeeenn  cchhaarrggeedd  ffoorr  tthhee  ppuubblliicc  rreeccoorrdd  
hhaadd  tthhee  ccoommmmeerrcciiaall  ppuurrppoossee  bbeeeenn  ssttaatteedd  pplluuss  ccoossttss  aanndd  rreeaassoonnaabbllee  aattttoorrnneeyyss’’  ffeeeess  oorr  sshhaallll  bbee  lliiaabbllee  ttoo  tthhee  ssttaattee  oorr  tthhee  ppoolliittiiccaall  
ssuubbddiivviissiioonn  ffoorr  tthhee  aammoouunntt  ooff  tthhrreeee  ttiimmeess  tthhee  aaccttuuaall  ddaammaaggeess  iiff  iitt  ccaann  bbee  sshhoowwnn  tthhaatt  tthhee  ppuubblliicc  rreeccoorrdd  wwoouulldd  nnoott  hhaavvee  bbeeeenn  
pprroovviiddeedd  hhaadd  tthhee  ccoommmmeerrcciiaall  ppuurrppoossee  ooff  aaccttuuaall  uussee  bbeeeenn  ssttaatteedd  aatt  tthhee  ttiimmee  ooff  oobbttaaiinniinngg  tthhee  rreeccoorrddss..””  

 
A commercial purpose is defined by Arizona Statute as the use of a public record for the purpose of: 
• the sale or resale or for the purpose of producing a document containing all or part of the copy, printout, or 

photograph for sale, or 
• obtaining of names and addresses from such public records for the purpose of solicitation, or 
• for any purpose in which the purchaser can reasonably anticipate the receipt of monetary gain from the direct or 

indirect use of such public records.   
 
 

VERIFIED STATEMENT 
 
I, ____________________________________, am the _____________________, of ______________________ 
                               (Name)                                                                        (Title)                                     (Company Name) 
 
located at _____________________________, which is engaged in the business of _______________________ 
                                       (Address)                                                                                                      (Nature of Business) 
 
I am requesting to        inspect or        reproduce the following public record(s) of Gila County: ______________ 
 
__________________________________________________________________________________________ 

(State record being requested.  Be specific.  Use additional sheets if needed.) 
 
I do hereby certify that the public records, which I have requested, are for the following purpose(s):___________ 
 
__________________________________________________________________________________________ 
I certify that all information provided is true and correct and I agree to pay the fee or deposit of $___________ 
for these records.   
 
______________________________________________       ________________________________________ 
Applicant’s Signature                                                            Date 
 
STATE OF ARIZONA  ) 
County of Gila          ) ss. 
 
______________________________________________      ________________________________________ 
Notary Public                                                                      Date Commission Expires 
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DISCLAIMER - INDEMNIFICATION 
 
Requester understands and agrees that Gila County does not guarantee the accuracy of the data and information 
requested and hereby expressly disclaims any responsibility for the truth, lack of truth, validity, invalidity, accuracy, or 
inaccuracy of said data and information.  Requester agrees to indemnify Gila County, its officers and employees from any 
liability which may arise from the Requester’s unauthorized use or transmission of any such data or information in its 
actual or altered form.   
 
 

 

            Email:

CONTACT INFORMATION: 
 
Name: ________________________________________      ____________________________ 
 
Address: __________________________________________________________________________________ 
 
Phone No.: _____________________________________       Fax No.: ________________________________ 
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