President

William J. O’'Neill, DPM
1711 Davie Ave
Statesville, NC 28677

Vice President

T. Eric Siceloff, DPM

3641 Westgate Center Circle, Suite A
Winston-Salem, NC 27103

Secretary-Treasurer

Christine R. Wright, DPM

1814 Westchester Dr., Suite 300
High Point, NC 27262

DATE OF REQUEST:

THE BOARD OF PODIATRY EXAMINERS
OF THE STATE OF NORTH CAROLINA

1500 Sunday Drive, Suite 102

Raleigh, North Carolina 27607-5151

(919) 861-5583 FAX (919) 787-4916

www.nchpe.org
email: inffo@ncbpe.org

PUBLIC RECORDS REQUEST

NAME OF REQUESTOR:

Attorneys

Reed N. Fountain

Mary B. Wells

Young, Moore & Henderson, P.A.
P. O. Box 31627

Raleigh, NC 27602

Public Member
Tanzy B. Wallace
127 Brookhill Road
Shelby, NC 28150

Executive Secretary
Penney De Pas, MA, CAE
(919) 861-5583

MAILING ADDRESS:

TELEPHONE NUMBER: (

EMAIL:

INFORMATION REQUESTED (Be as specific as possible—use reverse side or additional pages, if necessary):

Please allow up to two (2) weeks (ten 10 business days) to obtain the information you are requesting, three (3) weeks (15 fifteen business
days) for mailing. Private information (e.g., social security numbers, driver’s license, computer ID numbers, etc., may need to be redacted

before public records are releases).

DO YOU WISH COPIES OF OR TO INSPECT DOCUMENTS at Board premises?

[ ] COPIES OF DOCUMENTS
[ 1 INSPECTION OF DOCUMENTS

There will be a copying charge of 10c for black-and-white and 50c for colored copies. For items that are stored off site in Archives, there
may be a retrieval charge. For faxing, there may be a facsimile transmission charge. For Priority/UPS/FedEx, there may be a shipping

charge.

ESTIMATED COST: $

e IF COPIES, HOW DO YOU WISH TO RECEIVE COPIES?

Mail [ ]

Email [ ] (format to be determined, depending on information requested)

Pickup at Board Office [ ]
Fax[ ]
Other [ 1:

e |FINSPECTION, THE BOARD WILL CONTACT YOU TO SET UP AN APPOINTMENT TIME AND DATE:

AGREED UPON DATE OF INSPECTION:

SIGNATURE OF REQUESTOR:

APPOINTMENT TIME:

Sign & date when inspection complete

SIGNATURE OF BOARD AGENT:

Sign & date when inspection complete/copies sent

Order Filled Date:

Payment of Costs — Amount $

Ck#

cC



http://www.ncbpe.org/
mailto:info@ncbpe.org

