
FAX TO: (334) 262-7731 

 

 
RECORDS REQUEST FORM 

 
 

Order Date:_____________    Service Date: _____________    Time:______ A.M./P.M. 
 
Account #:  _____________    Account Name: ________________________________ 
 
Requestor: _________________________ Telephone #: _______________________ 
 
  _____ Access Request  _____ Delivery Request 
 
File Folder: 
Box Barcode#        File Name   I.D./Date of Birth 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
Special 
Instructions:____________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 


