Fox lake Fire Protection District
PO Box 237 Ingleside, IL 60041
847-587-3312

Freedom of Information Act Request

Date:

Name of Requester/
Public Body or Company:

Address:

Contact Information,
Phone Number/Email:

Pursuant to the lllinois Freedom of Information Act, 5 ILCS 140/, | am requesting an
opportunity to [choose one: inspect / obtain copies of] the following public records:
(Be specific as possible on records requested)

Delivery Method: Commercial Use: Yes No (circle)

Requestor’s Signature

Fees: Under lllinois FOIA, the first 50 pages of black and white, letter or legal sized
copies are provided at no charge. After the first 50 pages, the District may charge $0.15

per page.

It is a violation of the Freedom of Information Act to knowingly obtain public records for a commercial purpose without disclosing that the request




Fox lake Fire Protection District
PO Box 237 Ingleside, IL 60041
847-587-3312

(Office Use Only)

Date Response Due:

Response Date:

Copies made,
Quantity, Cost:

Hours taken to Fulfill:

Extension:

Denied Date:
(Only if Denied)

Signature of Responder:




