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REQUEST FOR INFORMATION UNDER THE 

FREEDOM OF INFORMATION ACT 
 

 

NAME _________________________________________________________ 
MAILING ADDRESS ______________________________________________ 
_____________________________________________________________________ 
TELEPHONE ____________________  FAX ______________________ 
 
REQUEST FOR INFORMATION (Be specific)________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
 
 
______________________________      _____________________________________ 
Date                                                                Signature 
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