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REQUEST TO INSPECT MATERIALS USED IN CONJUNCTION WITH A THIRD PARTY 
VENDOR PERSONAL ANALYSIS, EVALUATION, OR SURVEY UNDER I.C. 20-26-21 

 
 
Student’s Name ____________________________________________________________________ 
 
Student’s Address ___________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Grade/School Year __________________________________________________________________ 
 
Student’s School ____________________________________________________________________ 
 
Student’s Date of Birth _______________________________________________________________ 
 
Requester’s Name __________________________________________________________________ 
 
Requester’s Address (if different from Student) 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Requester’s Telephone Number ________________________________________________________ 
 
Requester’s Email Address ____________________________________________________________ 
 
The specific materials I wish to review are ________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
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[To be completed by the Corporation prior to distribution] After signing below, please return this 
request form to: 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
[insert Corporation employee name and mailing and/or email address] 
 
 
 
___________________________________________________ _________________ 
Signature Date 
 
 
 
10/10/23 
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