CITY OF WEST PEORIA

REQUEST FOR INFORMATION - FREDOM OF INFORMATION ACT (FOIA)
Name of person making request:

_____________________________________________________________________________________

Address of person making request (Optional):
________________________________________________________________________________

Telephone number of person making request (Optional):

______________________________________________________________________________

I request the following public records from the City of West Peoria (Please be as specific as possible):

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of person making request:

______________________________________
Date of request:                              Date Information is due:                         Date Information was received:
______________                            ______________                                    ______________
I certify that I have received those public records requested which are available for inspection and copying pursuant to the Freedom of Information Act.

Signature: _____________________________
Date: _________________________________
