
 
 
This certification is to be used for open records requests that are to be used for a commercial purpose. 

 

I, ____________________________, have made a request under the provisions of the 

Kentucky Open Records Act for the following information: __________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 
 

I attest that this information is to be used for the following commercial purpose (as defined in 

K.R.S. 61.870(4)(a)): _______________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

_______________________________________________________________________________________,  

to the benefit of the following entity:  __________________________________________________________. 
 
 
I understand that I may be required to enter into a contract with the City of Covington, 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.  
 
IN WITNESS WHEREOF, the party hereto has subscribed its name below on this ____ day of 
_____________, 20___:  

 

By: ________________________________________  

Title: ______________________________________  
 
 
STATE OF ________________ ) 
     ) SS 
COUNTY OF ______________ ) 
 
 
The foregoing instrument was executed and acknowledged before me, a Notary Public, by 
____________________________________, this ____ day of ___________________, 20___.  
 

___________________________________ 
Notary Public 
My commission expires: ________________ 


