
MICROFILM REQUEST FORM 
Microfilm Information Services:  (954) 797-2783 

Microfilm Request Form Rev. 01/26/11 

 

      
NOTE – Please read below: 

a. FBC 106.7.2 – Approved plans and/or specifications, and/or amendments thereto, retained by the 
Building Official shall become a part of the public record unless prohibited by law.  The Building 
Official shall notify anyone requesting copies of copyrighted public records that they may be violating 
the Federal Copyright laws. 

b. the Building Official may permit bona fide owners or designees, employed by such owners, to inspect 
the plans when not available from their author or the Building Official may permit the plans to be 
copied by the owner in event of the author’s death or inability of the author to supply copies as 
provided under Federal Copyright laws. 

 
A $3.00 fee per printed document/page is due upon receipt of documents.  A $25.00 deposit may be required if 
additional research is needed.  NO REFUNDS will be issued for any printed materials provided.  The City of 
Plantation does not guarantee quality of prints. 
 
Name _________________________________________________________ Phone# _________________________ 
 
Address Searching ______________________________________________________________________________ 
 
LEGAL DESCRIPTION: Lot ______ Block _______ Subdivision _______________________________________ 
 
REQUEST – MUST BE SPECIFIC: 

 
 
 
 
I acknowledge that any reproduction of copyrighted public records may be a violation of Federal Copyright 
Law to which civil and criminal penalties may apply. 
 
I certify that (check one): 
 

 Any copies made of copyrighted public records are made according to written authorization from the 
copyright claimant of record or his, her or its designated agent, or from the owner of any exclusive rights in 
the copyright   as long as this ownership can be demonstrated by written evidence of such ownership; or  

 

 Any copies made of copyrighted public records are made for the sole purpose of criticism, comments, 
teaching, or news reporting 

 I will not make any copies of the public records furnished to me under this request. 
 
 
_______________________________________________   ______________________________ 
Signature                                                                                 Date 
 
 

CITY USE ONLY 

__________ Number of Sheets @ $3.00 = $_________________ Deposit Amt:  $_______________ 
 
Payment:  Cash  Check # _______________  Credit Card (circle one) – Visa     MC     Amex 
 

LOG # __________________                Computer    35 mm 

 


	Name _________________________________________________________ Phone# _________________________
	LOG # __________________               ( Computer   ( 35 mm

