
 
 

ARIZONA BOARD OF EXECUTIVE CLEMENCY 

1645 W. JEFFERSON, SUITE 101 

PHOENIX, AZ   85007 

 

RECORDS REVIEW REQUEST FORM 

 

 

Date Requested: __________ Requester’s Name:  ______________________________________________ 

 

Requester’s Address:  ________________________________________Phone #:  ___________________ 

 

____________________________________________________________Fax #:  ___________________ 

 

Details of Request:  _____________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

Pursuant to Arizona Revised Statue 39-121.01, I request to view a copy of the above record from the Arizona 

Board of Executive Clemency. 

 

   I certify that the requested information will not be used for commercial purposes as defined 

       in ARS 39-121.03(D). 

 

   I certify the requested information will be used for commercial purposes as defined in ARS  

                  39-121.03 (D), state the exact purpose below or attach separate statement:  

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

ARIZONA REVISED STATUTE SECTION 39-121.03 

D. As used in this section “commercial purpose” means the use of a public record for the purpose of sale or resale or for the 

purpose of producing a document containing all or part of the copy, printout or photograph for sale or the obtaining of names 

and addresses from such public records for the purpose of solicitation or the sale of such names and addresses to another 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 record.  Commercial purpose does not mean the use of a public record as 

evidence or as research for evidence in an action in a judicial or quasi-judicial body of this state or a political subdivision of 

this state.   

 

 

PRINTED NAME OF REQUESTER:   ______________________________________________________ 

 

SIGNATURE OF REQUESTER:  _________________________________ DATE:    ____________ 

 

 

 

11/19/13   Distribution:  1 copy of Admin. 1 copy to Board file 1 copy to database/folder 
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