FREEDOM OF INFORMATION ACT REQUEST FORM
Freedom of Information Officer
VILLAGE OF ROBBINS
3327 W. 137" Street
Rabbins, IL60472
Sharon Dyson — Village Clerk

{Please Print)
Requestor's Name
Last Name First Name
Company Name (if applicable)
Mailing Address
Number & Street City State Zip Code
E-mail Address:
Cell/Home Phone # Work Phone# Fax #

Aotk ok ek ok sk b ok sk s o ok ok ok o o o ok ok oK ook ol o ok ok ksl ek o s sk sk ok ok o ok ok o o o oK ok ok R ok ok o o ok ok ek ok s s sk ol o ok ok ook B ok ok ok ok ook o oK R sk ok ok ok

Records sought (be specific as possible incl. address, dates/timeframe, type of records, etc):

Address for Records Sought:

Iam the owner of the property for which the records are being requested: Yes No

THIS IS A REQUEST FOR A COMMERCIAL PURPOSE {You must state whether your request is for a
commercial purpose. A request for a “commercial purpose” if all or any part of the information will be
used in any form for sale, resale or solicitation or advertisement for sales or services. Failure to disclose
whether a request is for a commercial purpose is a prosecutable violation of FOIA.)

Requestor’s Signature Date
Would you like to receive the requested information electronically (if feasible)? Yes No

Reproduction Costs
No Charge for the first 50 pages of black and white (letter/legal size copies).
After the first 50 copies, the fee is $.15 per pg. for black & white copies ($.25 per pg. for color) —

letter/legal size.
$.25 — 11"x17” (.50 — color copy) $1.00 — Certification Cost {by Clerk’s Office)

$1.00-CD $1.00 - DVD
Prices are subject to change, without notice.

FOR OFFICE USE ONLY
FOIA REQUEST #

Request Due By: Copies Made/Size: Cost:
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