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FREEDOM OF INFORMATION REQUEST










Date :  ____________________

Requestor’s Name:  ________________________________________________________________

Address:  ________________________________________________________________________

Telephone Number:  ______________________________

FOIA Representative Receiving Request: _______________________________________________ 

Title:  _____________________________________________

Record Request: (be specific) ________________________________________________________

________________________________________________________________________________

Indicate inspection/copy of records:             Inspection                          Copy

After the first fifty (50) pages, the following fee schedule applies.

Fee Schedule : $.15 per page

Signature of Requestor:  ____________________________________________________________

The office will respond to a public records request within 5 business days and within 21 business days for a commercial records request. 

If your request is denied, you may appeal. Appeals should be addressed to the appropriate Elected Official.

 SHAPE 



For office use only

Date Received:  _____________________________



Response:  _______________________________

Records Available:         Yes             No         




Copies Made:         Yes
    No

Request denied/reason:  _______________________



How many: ______________

_________________________________________



Fee: ___________________

                                                                                                                                                       (Beginning with page 51)

Signature:  ________________________________



Date Completed: __________________








                                             (Notify Requestor)

Comments:  _______________________________________________________________________________________________________________

