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	STATE OF CONNECTICUT

Connecticut State Library

Office of the Public Records Administrator

231 Capitol Avenue, Hartford, CT 06106

www.cslib.org/publicrecords


Complaints regarding violations of the Freedom of Information Act, Sections 1-200 to 1-259 of the General Statutes of Connecticut, must be filed with the Freedom of Information Commission.
I wish to register a complaint alleging a violation of:

	 FORMCHECKBOX 

	CHAPTER 97 – MUNICIPALITIES: GENERAL PROVISIONS

Sec. 7-109. Destruction of documents.

	 FORMCHECKBOX 

	CHAPTER 188 – STATE LIBRARY

Sec. 11-8(a) Safe storage of original public records.

	 FORMCHECKBOX 

	CHAPTER 188 – STATE LIBRARY

 Sec. 11-8a. Retention, destruction and transfer of documents.

	 FORMCHECKBOX 

	CHAPTER 188 – STATE LIBRARY

 Sec. 11-8b. Transfer or disposal of public records.


Complainant’s contact information

	NAME:       

	ADDRESS:       

	CITY:       
	STATE:       
	ZIP:       
	E-MAIL:      

	PHONE:       
	FAX:       


Nature of Complaint:
On a separate sheet, please provide a statement regarding the facts of your complaint, including:

1. Identify the State or municipal agency responsible for the records.
2. Describe the records involved (title or function of record(s), date(s), quantity, etc.);
3. Provide alleged date of destruction or the last known location/date the records were available (for complaints regarding improper destruction);

4. Describe the storage location and conditions (for complaints regarding unsafe storage of original public records);
5. Provide name/title of any other person(s) who may have knowledge about the records destruction/storage conditions;
6. Attach any copies of any related documents, written material or other information that relates to the violation(s) alleged in the complaint. (Please do not send originals as they cannot be returned.)
I hereby certify under penalty of false statement that the foregoing statement describing a possible violation of the statute(s) cited above is true and accurate to the best of my knowledge and belief. I understand that all complaints are public information and copies of this form and any enclosed documents may be sent to any person and/or agency deemed necessary by the Office of the Public Records Administrator to complete the investigation.
Signature: __________________________________________________ Date: _____________________

NOTE: This complaint will not be considered filed without the name, address, and original signature of the Complainant.
Mail this signed complaint to:
Connecticut State Library





Office of the Public Records Administrator





231 Capitol Avenue, Hartford, CT 06106

