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REQUEST FOR GOVERNMENT DATA FROM THE RENVILLE COUNTY ATTORNEY’S OFFICE 

This form is only for a request for government data from this office. This office will not search for data from any 
other office or agency based on this request. Please PRINT all information.  

Description of government date requested:  

 

If the data you are seeking is about an individual, please provide to the extent you know:  

Name: ____________________________________________________________________________ 
 Last      First    Middle  

Other names (including aliases, birth name, nickname, maiden name, etc.):  

 

Date of birth: _______________________ 

Are you the subject of the data request?  □ Yes □ No 

I would like to (check one):  □ inspect the requested data (no charge)  

□ receive copies of the requested data (a fee may apply) 

Please mail this form to:  

Renville County Attorney’s Office  

105 South 5th Street, Suite 320  

Olivia, MN 56277 

OPTIONAL CONTACT INFOMRATION 

The Renville County Attorney’s Office cannot require you to provide identifying information when making your 
request but if you do not provide a way to reach you, we cannot ask any follow-up questions about your data request 
or let you know when the data are ready. Please provide any optional contact information below:  

Name: _______________________________________________________ 

Address: _____________________________________________________ 

Email: _______________________________________________________ 

Telephone: ___________________________________________________ 
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