
 
 
 

SOUTH FLORIDA REGIONAL TRANSPORTATION AUTHORITY 
PUBLIC RECORDS REQUEST 

 
Please complete this form to request a public record and mail to:  
SFRTA, Department of Administration, 800 NW 33 Street, Pompano Beach, FL  33064  

                     Fax: (954) 788-7961 
 
***Please allow for a minimum of 10 business days to respond to your request.*** 
 
 
First Name:  ____________________________________________________________________ 
 
Last Name:  ____________________________________________________________________ 
 
Title:   ____________________________________________________________________ 
 
Firm of Trade Name: ____________________________________________________________________ 
 
Daytime Phone: ____________________________________________________________________ 
 
Fax:   ____________________________________________________________________ 
 
E-Mail:  ____________________________________________________________________ 
 
Address:  ____________________________________________________________________ 
 
Address 2:  ____________________________________________________________________ 
 
City:   ____________________________________________________________________ 
 
State:   ____________________________________________________________________ 
 
Zip:   ____________________________________________________________________ 
 
Description of records requested:  
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 


