
Brown County Health Department 
P.O. Box 281   ◼ 200 Hawthorne Drive 
Nashville, IN 47448  
812-988-2255   ◼ 812-988-5603 FAX   
www.browncountyhealthdept.org 
bchealth@browncounty-in.us 
 

 

Request for Documents/Audio 
I am requesting the following from the Brown County Health Department.  

I understand there will be $1.00 charged per copy. I also understand in order to receive an audio, the 
requester must provide their own recording devices i.e., dvd-r/thumbdrive etc. 

 

In your request, be specific:   _________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Use a separate sheet of paper if necessary 

Print your name: ___________________________   Date Requested: _____________ 

Print your address: _____________________________________________________ 

Email:_______________________________________________ Phone: ____________________ 

Signature: ____________________________________________________________  

 
 
Return to: 
Brown County Health Department 
200 Hawthorne Drive 
PO Box 281 (mailing address) 
Nashville, IN  47448 
Fax: 812-988-5603 
Email:  bchealth@browncounty-in.us 

For office use only. 

This request has been acknowledged by:  

Date received: ______________# of copies: _____ 

Amount due:  $___________ 

___________ 
Initial 

http://www.browncountyhealthdept.org/

