
       State of Rhode Island 

Rhode Island Commission on the Deaf and Hard of Hearing 

• C O M M U N I C A T I O N S   •  O P P O R T U N I T I E S  •  E Q U A L I T Y   •

Public Records Request 

1. Today Date

2. Name
First: 
Last: 

3. How would you like to receive your documents?
Email: 
Other: 

4. Approximate publish date of record
Pick a date.  Please provide an approximate date when you believe the document was created. 

5. Related Agency?
select agency: 

6. Name and Description of record

7. Number of copies requested

Forward this document to:  
RI Commission on the Deaf and Hard of Hearing ‐ ATTN: Pamela Zellner 
Department of Administration Building 
One Capitol Hill, Ground Level 
Providence, RI 02908 
Email: pamela.zellner@cdhh.ri.gov 

APRA Requests ‐ Terms & Conditions 
Your request is subject to the conditions contained in Chapter 38‐2 entitled Access to Public Records, 
which may include asking you to cover certain copying, search and retrieval costs. We strongly encourage 
you to review Chapter 38‐2 entitled Access to Public Records in its entirety before submitting your request. 

Department of Administration Building, One Capitol Hill, Ground Level, Providence, RI  02908-5850 
(401) 256-5511 (Voice or Videophone) (401) 222-5736 (FAX)

E-mai l :  cdh h .m ain @ cd hh.r i . gov We bsi t e :  w ww. cd hh. r i . g ov

http://webserver.rilin.state.ri.us/Statutes/title38/38-2/INDEX.HTM
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