
Freedom of Information Request 
 

 
Name: ______________________________________________________ 

 

 

Address: ____________________________________________________ 

 

 

Phone #: __________________     Fax #: __________________________ 

 

 

 

 

 

Information Requested : ____________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Date Ranges of Information Requested : _______________________________________ 

 

________________________________________________________________________ 

 

 

 

 

 

PLEASE NOTE:  THERE IS A $.25/PAGE CHARGE FOR COPIES 
 
 

IF YOU WOULD LIKE THE RECORDS FAXED THERE IS A CHARGE OF $1.00 
FOR THE 1ST PAGE - $.50 FOR EACH ADDITIONAL PAGE 


