
CERTIFIED STATEMENT OF COMMERCIAL PURPOSE 
FOR OPEN RECORD REQUEST 

CITY OF MIDDLETOWN, KENTUCKY 
 

 
I, ____________________, on behalf of ____________________, have made a request to the 
City of Middletown, 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 K.R.S. 61.870(4)(a)): 
 
_________________________________________________________________ 
 
____________________________________________________________, 
 
I understand that I will be required to enter into a contract with the City of Middletown, 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 K.R.S. 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 as permitted under the contract. 

WITNESS this CERTIFIED STATEMENT of commercial purpose of the party hereto by the signature 
affixed hereon. 
 
By: __________________________ 
 
Title: _________________________ 
 
 
State of:__________________  ) 
      ) ss 
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: __________________         
  
                     


