

Date________________________

RE:  Request for records under the Virginia Freedom of Information Act

Dear _______________________, Clerk       Mayor   

In accordance with the Virginia Freedom of Information Act (§ 2.2 -3700 et seq.) I am requesting copies of any records related to _____________________as requested on the attached form.  

I would also like to request that all charges for supplying the records I have requested be estimated in advance.  I understand that if you determine that the charges are likely to exceed $200, I am obliged to pay that amount before you continue to process my request.


If you have any questions or require additional information in order to process my request, please do not hesitate to contact me at phone number (___)________________.             E-mail address:______________________________


Thank you in advance for your cooperation in this matter.






Sincerely,






_________________________________






signature

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
