
 

 

  

 

     

  DETAILED RECORDS REQUESTED 

Address: ________________________________________________________ Phone: ___________________ 

  

  

  

 

 

FOR AOGCC USE ONLY  
Date Request Received: ___________________________________ 

Name of Employee Handling Request: _______________________ 

Date Records Provided: ___________________________________ 

Records Transmission Method: _____________________________ 

 Control Number: _____________ 

 

 

 

 

FOR VENDOR USE ONLY  

Date Picked Up: ____________ 

Signature: _________________ 

Date Returned: _____________ 

Signature: _________________

STATE OF ALASKA  
ALASKA OIL AND GAS CONSERVATION COMMISSION 

 333 West 7th Avenue  
Anchorage, Alaska 99501 

Telephone:  907-279-1433  Facsimile: 907-276-7542 
Email:  aogcc.customer.svc@alaska.gov 

REQUEST FOR AOGCC RECORDS  
AS 40.25.100 – 40.25.295  

I, the undersigned, request a  copy of  the AOGCC records listed below.  I  agree not to alter the contents of these  
records.    

I certify that I am neither a party  nor representing  or acting on behalf of a party  involved in litigation in a judicial  
or administrative forum  with the State of Alaska  or public agency to which these records are relevant. 

Printed Name: ______________________________ Email:  _____________________________________ 

Company/Firm: _____________________________ Client: _____________________________________ 

REQUIRED Signature: __________________________________________________________ Date: _______________________ 

Rev. 1/2016 
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