
FREEDOM OF INFORMATION LAW
REQUEST FOR ACCESSIBLE RECORDS

(FOIL)

Document(s) requested: _______________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Date(s) of document(s): _______________________________________________________

___________________________________________________________________________

(Cost of reproduction or $.25 per page is applicable).

Date submitted: ________________ Signature _____________________________

Print Name____________________________

Address______________________________

             ______________________________

Telephone #___________________________


