
CPOC Information Request Form 
 

 
 
 
Request Date: _____ /_____/_____ 
 

Requestors’ Name: ____________________________ 
 

Requestors Agency and Mailing Information: ____________________________ 
 

Contact Info: (         ) ____-_________ 
 

Fax Information: (        ) _____-_________ 
 

E-Mail Address: __________________________________ 
 
                                  Briefly describe your request 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
Thank you, your request will be processed immediately.  Should you have any questions or comments, 
please call Che’re Pennington at (202) 962-3251. Please fax to (202) 96-3201 

 
 


