
CERTIFIED STATEMENT OF COMMERCIAL PURPOSE FOR OPEN RECORD REQUEST 
 
 I, ___________________, on behalf of __________________________, have made a request 
to the City of Stanford, Kentucky, under the provisions of the Kentucky Open Records Act, for 
the following information: 
______________________________________________________________________________
_____________________________________________________________________________. 
I, on behalf of _____________________________________, hereby state, certify, swear or 
affirm and attest that this information is to be used for the following commercial purpose only 
(as defined in KRS 61.870(4) (a)): 
______________________________________________________________________________
_____________________________________________________________________________. 
 
I understand that I will be required to enter into a contract with the City of Stanford, Kentucky, 
in order to obtain this information, which may be provided for the stated commercial purpose 
for a specified fee. I further understand that, in accordance with KRS 61.874(5), it is unlawful to 
obtain a copy of any part of a public record for a commercial purpose, if I use or knowingly 
allow the use of the public record for a use other than that for which I submit this certification, 
or resell the information to a third party other than is permitted under the contract. 
 
WITNESS THIS CERTIFIED STATEMENT OF COMMERCIAL PURPOSE OF THE PARTY HERETO BY 
THE SIGNATURE AFFIXED HEREON: 
 

BY:  ______________________________________________________ 
 

TITLE: ______________________________________________________ 
 

STATE OF:  ______________________________________________ 
 

COUNTY OF:  ______________________________________________ 
 
THE FOREGOING CERTIFIED STATEMENT WAS SWORN TO (OR AFFIRMED), CERTIFIED, 
ATTESTED, AND ACKNOWLEDGED BEFORE ME THIS ______DAY OF ________________, 20____, 
TO BE THE TRUE ACT AND DEED OF _____________________________________, ON BEHALF 
OF ________________________________________________________________. 
 
NOTARY PUBLIC: ________________________________________ 
 
MY JURISDICTION IS: ____________________________________ 
 
MY COMMISSION EXPIRES: _______________________________ 
 
 
 
 


