
TOWN OF CASCADE, MONTANA 
REQUEST FOR DOCUMENTATION 

 
Name: 
Address: 
Phone Number: 
Date: 
 
Documents you are requesting (please be specific): 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
I understand that there may be charges per the attached fee policy for the Town of 
Cascade. This request must be submitted at least 24 hours in advance, but depending on 
the request, research time may take longer. 
 
 
 
Signature of person requesting 
information:__________________________________________________ 
 
Signature of person receiving 
information:__________________________________________________ 
Date picked up:________________________________________________ 
 
Clerk:_______________________________________________________  
 
 
 
 
 
 
 
 


