
SOUTH DAKOTA OFFICE OF HEARING EXAMINERS 
NOTICE OF REQUEST FOR DISCLOSURE  

OF PUBLIC RECORDS 

TO: _____ (Public Record Officer & Governmental Entity) ___________________________________ 

______________________________________ has filed a Notice of Review - Request for Disclosure of 
Public Records.  A copy of the Notice of Review - Request for Disclosure of Public Records is attached 
for your review. 

     You may file a written response to the Notice of Review - Request for Disclosure of Public Records 
within ten (10) business days of receiving this notice, exclusive of the day of service, at the following 
address: 

Office of Hearing Examiners 
523 E. Capitol Avenue 

Pierre, South Dakota 57501 
605-773-6811

     The Office of Hearing Examiners may issue its written decision on the information provided and 
will only hold a hearing if it decides a hearing is necessary. 

     If you have any questions, please contact the Office of Hearing Examiners. 

     Dated this ___ day of ________________, 20___. 

______________________________ 
Office of Hearing Examiners 


