
 
 

 
 
 
 
 
 

FREEDOM OF INFORMATION REQUEST FORM 

 

 
 DATE OF REQUEST:  __________________________________________________ 

 

 NAME:  _______________________________________________________________ 

 

  ADDRESS:  ____________________________________________________________ 

 

 ORGANIZATION/BUSINESS:  ___________________________________________ 

 

 INFORMATION REQUEST:  ____________________________________________ 

 

           ____________________________________________ 

 

 REASON FOR REQUEST: _______________________________________________ 

 

      _______________________________________________ 

 

                ____________________________________ 

                                                   Signature of Requestor and Phone # 

 

 

 Office Use Only 

 

 Date Received  ___________________ Date Response Due ________________ (5 business days) 

 Request Approved ________________  Copies Made     _____ Yes    _____ No 

 Request Denied __________________  Reason Denied ___________________ 

 Referred to ______________________________________________________ 

 Date of Administrative Action _____________________ Staff Initials _______ 

 Charges for Xerox Copies _______________________ Time Involved _______ 
 (no charge for first 50 pages -  fifteen cents ($.15) per page)  

     

 REQUESTOR RECEIVED FOIA ON  _________           ____________________________ 

           DATE      REQUESTOR SIGNATURE 

 

 
        111 South Old US Route 66/PO Box 345/Hamel, IL 62046/618.633.2484/618.633.1846(fax)/villageofhamel.com 


