City of Clinton Illinois
118 W. Washington St

Clinton, IL 61727

Ph: 217-935-9438

Fax: 217-935-4136

City of Clinton
Onthe risesince 1835 FREEDOM OF INFORMATION ACT

REQUEST FORM

REQUEST DATE NAME

REQUESTOR ADDRESS

STREET CITY STATE ZIP

TELEPHONE NUMBER EMAIL

INFORMATION REQUEST (PLEASE BE SPECIFIC AND PRINT CLEARLY)

TIME PERIOD FOR RECORDS: START DATE END DATE

I UNDERSTAND THAT NO CHARGES ARE IMPOSED FOR THE FIRST 50 PAGES OF BLACK AND WHITE, LETTER OR LEGAL
SIZE COPIES. ANY ADDITIONAL PAGES ARE 15 CENTS PER PAGE. A FEE WILL BE CHARGED FOR COLOR COPIES,
ABNORMAL SIZE COPIES AND ELECTRONIC COPIES.

REQUESTOR SIGNATURE

RETURN FORM TO: CITY OF CLINTON
C/O FREEDOM OF INFORMATION ACT OFFICER
118 W. WASHINGTON
CLINTON, IL 61727



