Freedom of Information Request Form

Please Print:
Name:
Company/Organization:
Address:

Telephone No.:
Date of Request: (After 3:00 p.m., please use tomorrow’s date)

Pursuant to 5 ILCS 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 apply:
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.
Signature of Person Making Request
THE CITY OF WARRENVILLE HAS SEVEN (7) WORKING DAYS

TO RESPOND TO YOUR REQUEST
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Date Due: Approved; By:
Copies: No._______ Charges: Paid:
Denied: Date: By: :
: Reason: b
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