
 
OMA – REQUEST FOR REVIEW BY PUBLIC ACCESS COUNSELOR (PAC) 

***Note to Requester: You must file a Request for Review  w ithin 60 
calendar days of the date of the alleged violation of the Open Meetings 
Act (OMA).  I f the alleged OMA violation occurred more than 60 days 

ago, the Public Access Counselor cannot accept your Request for 
Review .*** 

 
 
Name of Requester:_________________________________________________ 
 
Requester’s Contact Information  
 
Address: __________________________________________________________ 
 
Telephone Number: _________________________________________________ 
 
E-mail Address (optional): ____________________________________________ 
 
I hereby submit this request for the Public Access Counselor to review 
this potential Open Meetings Act (OMA) violation.   
 
Date of Alleged Violation of OMA by Public Body: _________________________   
 
Name of Public Body: ________________________________________________ 
 
Please provide a summary of the facts supporting your allegations that the public 
body failed to comply with the Open Meetings Act (additional pages may be attached, if 
necessary): 
 
_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 
Signature of Requester: ______________________________________________ 
  


