Town of Dillwyn, Dillwyn, VA

Request for Information

Under the Freedom of Information Act (FOIA)

Date of request ________________

Requestor name and address:



Signature of Requestor:


______________________________
___________________________________


______________________________
Phone Number:  ______________________


______________________________
e-mail address:  ______________________


______________________________

Reason for request:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Items requested:


Item



Date of item,


Description of item





If applicable
_______________________

________________

________________________

_______________________

________________

________________________

_______________________

________________

________________________

_______________________

________________

________________________

_______________________

________________

________________________

_______________________

________________

________________________

_______________________

________________

________________________

_______________________

________________

________________________

_______________________

________________

________________________

_______________________

________________

________________________


________________DO NOT WRITE BELOW THIS LINE________________

Date request received:  ___________________
Date request completed: ________________

Method request received:   ____ in person
____ by mail    ____by phone     ____by e-mail
