
 MIAMI-DADE COUNTY 
HUMAN RESOURCES DEPARTMENT 

PAYROLL AND INFORMATION MANAGEMENT

PUBLIC RECORDS REQUEST

HR/PIM/VR/07-28-2015
111 N.W. 1 Street - Suite 2010 Miami, FL 33128 

Telephone: (305)375-2222  Facsimile: (305)375-2643 

Miami-Dade County Administrative Order (AO) 4-48 dictates fees as follows: 
Any labor requiring 20 minutes or more for the assembly, retrieval or copying of the material in question, including extensive computer programming or 
operation, and/or active participation, of clerical or supervisory staff. *Include fringe benefits as provided for in AO 4-48. 

Quantity & Cost

X  $ 0.15 Number of Single-Sided Copies

No. of Hours

Labor Cost

Priority Mailing Charge for Shipping of Documents

Hourly Rate*

Total Estimated Amount

I agree to pay the above estimated amounts, including any undetermined amounts as a direct result of additional labor or copies. My signature below 
authorizes Miami-Dade County, Human Resources to proceed with the Public Records Request.

THIS IS NOT A BILL, ONLY AN ESTIMATE. (Please sign approval of estimated costs to proceed with this request). Invoice will follow upon 
completion of request.

Date  Signature

=

Report on Compact Disc $12.00 =

X_________ _________ =

=

=

X_________ _________ =

Task

_______________

X_________ _________ =

_______________

_______________

Address

Phone NumberRequester's Name

Zip CodeCity

Date of Request

State

Facsimile

Explain the type of item requested:

E-mail

Explain the type of report requested:

Department Name

Last Name

First Name

Employee ID

Job Title

Biweekly Rate

Annual Salary

_______________

_______________

_______________

_______________

_______________

Fields required on the report:
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