
FREEDOM OF INFORMATION ACT REQUEST FORM 

A p p l i c a n t   I n f o r m a t i o n 

F u l l   N a m e : 
L a s t F i r s t M . I . 

O r g a n i z a t i o n ’ s   

N a m e : 

C i t y S t a t e Z I P   C o d e 

B u s i n e s s   P h o n e :                                                   C e l l   P h o n e : (                     ) 

E m a i l   A d d r e s s : 

R e c o r d s   I n f o r m a t i o n 

I   w o u l d   l i k e   t o   i n s p e c t   t h e s e   i t e m s :     ○ Yes    or    ○ No

I would like copies of these items:   ○ Yes    or    ○ No

I would like to receive documents electronically:  ○ Yes    or    ○ No

Is this for commercial use:  ○ Yes    or    ○ No

Please describe in detail records you are requesting:

1)__________________________________________________________________________________________________________

2)__________________________________________________________________________________________________________

3)__________________________________________________________________________________________________________

4)__________________________________________________________________________________________________________

Signature of Applicant

____________________________________________________________________________

O f f i c e   U s e   O n l y 

DATE REQUEST RECEIVED: _______ / _______ / _______ REQUEST RESPONSE DATE: _______ / ________ / ________

THE VILLAGE OF INDIAN HEAD PARK

201 Acacia Drive

Indian Head Park, IL 60525

708-246-3080

www.indianheadpark-il.gov




