APPLICATION FOR INFORMATION

(Freedom of Information Act)

VILLAGE OF WESTVILLE

DATE: _________________        TIME: __________________

NAME OF APPLICANT: ________________________________

ADDRESS: _________________________________________

TELEPHONE: _______________________________________

IF PUBLIC BODY, BUSINESS ORGANIZATION, CIVIC ORGANIZATION OR OTHER:

NAME OF ORGANIZATION: _____________________________

ADDRESS: __________________________________________

POSITION OF APPLICANT: _____________________________

REQUEST IS FOR:


_________ COPIES OF RECORDS         _________ VIEWING OF RECORDS

WRITTEN DESCRIPTION OF PUBLIC RECORD REQUESTED, SUFFICIENT TO IDENTIFY: ________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

----------------------- BELOW THIS LINE FOR VILLAGE USE ---------------------
REQUEST:    ALLOWED      DENIED         (CIRCLE ONE)

BY: _____________________________________

FEES CHARGED:  ______ cents per page       FEES PAID: ____________

