
Anchorage Animal Care &  Control Center  
4711 South Bragaw Street 
Anchorage, Alaska  99507 

Phone  (907) 343-8118  
Facsimi le  (907) 343-8134 

 
 

REQUEST FOR INFORMATION 
 
The Anchorage Animal Care &  Control Center responds to requests for information as required by AMC 3.90.  You 
will be charged a minimum fee of $5.00; the maximum fee shall not exceed the cost to Animal Care &  Control (fees 
include research and retrieval time, in addition to copying charges).  The conf ident i al i ty of complai ni ng par t i es 
wi l l  be pr eserv ed, unl ess a r equest for  hear i ng has been f i l ed wi th the Admi ni str at ive Hear i ng Off ice.  
Requests will be completed within three business days, unless otherwise noti fi ed.  Please complete the following: 
 
Date of Request:  _____________________________    Animal ID:________________________________ 

Activity Number:  _____________________________   NOV No.: _________________________________ 

Your Name/firm:  _____________________________   Your Address:  _____________________________ 

Phone Number:   ______________________________   __________________________________________ 

Information Requested: (names of  parties, animals involved, date of  incident, type of incident, etc.): 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Why do you need this information? (this will help the Center priori tize requests): 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

RECEIPT FOR DOCUMENTS 
 
I acknowledge receipt of the following documents f rom the Anchorage Animal Care &  Control Center on the _____ 
day of ________________, 2007:  _____ pages (f ront and back counted separately). 
 
Name (printed):_____________________________________ Fee Charged $: _________________ 

         Date Paid: _________________ 

Signature:      ______________________________ 

Firm or Organization:  ________________________________  

Address:      ______________________________ 

       ______________________________ 

Telephone Number:    _________________________________ 

 

Acknowl edged by 
(AACCC employee):  _______________________________    Effective 02/05/07 


