
Bradley County Archives 
P.O. Box 1167 

Cleveland, Tennessee 37364 
 
 

 
Archives Information Request 
 
Date Requested ____________________  Date Completed ________________ 

 
Name of Person Requesting Information ________________________________ 
 
Contact Telephone Number __________________________________________ 

 
Company Name ___________________________________________________ 
 
Street Address ____________________________________________________ 

 
City, State, Zip ____________________________________________________ 
 
I, the undersigned, request obtain access to and permission to copy the following 

records described below: 
 
 
 

 
 
 
 

 
 
I agree to reimburse Bradley County the cost of providing/copying this information at 
$1.00 per page copied. 

 
 
 
 

 
_________________________________   __________________________ 
Signature/Name     Date   
 


