WILL COUNTY HEALTH DEPARTMENT
FREEDOM OF INFORMATION ACT (FOIA)

FREEDOM OF INFORMATION REQUEST

Mail 1o; Will County Health Repartment, S41 Elln Avenne, Jolict, 11 60433
Fax (o: (H15) T40-2974
Email 10: fola@willcountyhealth.aorg

Date Received: Office:

The alfice will respond to a request fur public records within five {5) business days aficr its receipt. If your request is denied, you may appeal.
Note ta Requestar: Relain a copy of this reuest for your files. If you eventually need to file a Request for Review with the Public Access Counsefor, you will
teed to-submit a copy of your FOIA request. For additional information, visit: www.lllinoisattorneye cueral.guy,

PLEASE PRINT:
Requestor’s Name:
Address:
Telephone: Fax:
Requestedby: ~~ Email _ US.Mail __ Fax _ InPerson

Records requested (Provide as mueh specifie detall as possitle to identify the information ihat you are secking. You miay altach addiional papes, if necessary):

(if heeded,

plense use other side for additionsl information)

Indicate inspection/copy of records: O Inspection [ Copy  Is this request for a Commercial Purpose? Yes No
(i is a violation of the Freedom of Informaltion Act fora person to knowingly obtain 2 public record for a comniercial purpoge withiout dizclosing that it is fora
cammeicial purpose, if requested (o do so by the pulitic body, 5 ELCS 140,3.1(c)).

Signature of Reyuestor:

FOR QFFICE USE ONLY;

Response:

Responder:

Records available: [ Yes [0 No  Copies Made: OO Yes L No Number of Copies: Date:

“'Denied/reasun:
s

Fees;  Pursuant Lo the Freedom of Information Act, the Will County Health Department will charge the ollowing fees. If a spacific
lee is sel by statuite, the statutory fee will be charged.

Color copies: ST
8% % |1 One-sided $0.14 per print - Twa-sided $0.25 per print
8 % x 14 One-sided §0.15 per print - Twao-sided $0.26 per print
11%17- 'One-sided §{).16 per print - Two-sided $0.27 per print
Non-standard sized copies or those that must be conunercially reproduced - actual cost per copy.

Black and White copies (legal or letter size) Nno fee for the first 50 pages, 50.15 for each additional printed page.

This is to certily that's fee of $ was paid by nn for copies.

Cammenls:

{if needed, please use other side for additional tnformation)

FOTA Officer Signature: Date:
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