REQUEST FOR ATTORNEY GENERAL’S OPINION

Opinions Section Telephone: (334) 242-7403
Attorney Genera’s Office Fax: (334) 353-8440
Post Office Box 300152 www.ago.alabama.gov

Montgomery, Alabama 36130-0152

(Please print or type)

THIS OFFICE DOES NOT ADDRESS | SSUES ON MATTERS CURRENTLY IN LITIGATION

Is thisissuein litigation? Ye No (YOU MUST CHECK ONE)

If yes, please supply the following information:

Case Number:

Case Name:

Court or governmental body (board, commission, etc.):

If no, do you anticipate that litigation will be filed?
Yes No (YOU MUST CHECK ONE)

Requestor’'s Name: Date:

City/County/Agency Name:

Mailing Address:

City: County: State: Zip Code:

Email address:

Telephone numbers: (Office) (Fax)

Specify public title or official public position that qualifies you to request an
opinion:

Signature and title of individual requesting opinion:

SIGNATURE

TITLE
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Request for Attorney General’s opinion

Set forth facts below showing nature and character of question that make the
“advice sought necessary to the present performance of some official act that such
officer must immediately perform.” ALA. CODE § 36-15-1(1)d.

[Use additional sheets if necessary. MAXIMUM CHARACTERS 1800.]

SPECIFIC QUESTION:
[Use additional sheets if necessary. MAXIMUM CHARACTERS 2400.]

NOTE: A resolution requesting an opinion must accompany opinion requests
from county commissions, city councils, boards of education, and like
governing bodies. Public officials shall not submit moot, private, or
personal questions in which the state, county, or public is not materially
or primarily interested. ALA. CODE § 36-15-1(1)c.
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