
 
 

P.O. Box 259, Durango, CO 81302 

Phone (970) 247-5960 x 40   Fax (970) 247-5979 

tamarav@ecclaplata.org  

 

 
Data Request Form 

 

 Please print 

 
 
 
 
 
 
  
 
Data needed (please be very specific, including county, year): 
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
_______________________________________________________ 

 

Reason (s) for data request: 
________________________________________________________
________________________________________________________
________________________________________________________ 
 
Date needed by (turn-around time may take up to 2 weeks from the 
date requested): ________________________________________________ 

 
 
 

Requested by:_____________________Date___________________ 

Name:_______________________________________ 
Organization:__________________________________ 
Address: _____________________________________ 
City:_______________________ Zip:______________ 
Phone:_______________________________________ 
Email: _______________________________________ 


