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Please Print:

Name: ________________________________________________________________________

Company/Organization:  _______________________________________________________

Address:  _____________________________________________________________________

Telephone No.:  _______________________________________________________________

Date of Request:  ____________________________ 

Pursuant to 5ILCS 140/1 et. seq. “Freedom of Information Act”, I request the following public record from the City of Warrenville (in order to expedite the search for the record, please be as specific as possible in describing the document you are requesting): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Check which of the following applies:

______ I will inspect these records at City Hall or Police Department

______ I request copies of the records and agree to pay in advance according to the Schedule of Fees (First 50 pages free and $0.15 for each additional page)






____________________________________







Signature of person making request


Freedom of Information Request Form








The City of Warrenville has FIVE (5) working


 days to respond to foia requests








(*) FOIA Officer: Please attach FOIA Request Response (internal) Form outlining disposition of this request and return to the City Clerk’s office for filing. 
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