
 

Request for Open Records 
The Finance Office will process the 
request within ten business days 
unless otherwise stated 

 

 

 
City of Canton | 210 N Dakota Street | Canton, SD 57013 

Office: 605-987-2881 | Fax: 605-987-2972 | www.cantonsd.org 

 
Name of Individual Requesting Open Records: _______________________________________________ 
 
Address: _____________________________________________________________________________ 
 
Telephone Number: ___________________________________________ Date: ____________________ 
 
Email: _______________________________________________________________________________ 
 
Signature: ____________________________________________________________________________ 
 
Information Requested (Please be specific): _________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 

Fee Schedule:  
Standard (black and white, single-sided copy, on white, 8 ½” x 
11” or 8 ½” x 14” paper) 

$.30 / page 

Other (various sizes, including photographs, blueprints, and 
other media) 

Actual or reasonable estimated City cost of production 

Facsimile Transmission of Copies $2.00 for the 1st page, $1.00 for each additional 
Research, retrieval and compilation requiring less than 15 
minutes of cumulative staff time 

No charge 

Research, retrieval and compilation exceeding 15 minutes of 
cumulative staff time 

Actual City cost per staff per hour, plus document fees 

Information stored or provided electronically Actual City cost 
For Internal Office Use 

Date Request Completed:  

Estimated Cost:  

Amount Prepaid:  

Balance due before release: 

Total Amount Paid: 

 

$ __________________ 

$ __________________ 

$ __________________ 

$ __________________ 

Completed By: 
If unfulfilled, provide reason(s): 
 
 
 
 
 
 


