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FOIA Officer

Viuage of Spring Grove

7401 Meyer Road

Spring Grove, Hlinois 60081-9625

Identification of Requestor

Name of Requestor:

Company Name (1£ applicable):

Address for Responses, Decisions, and Communications:

Telepllone Number:

F ax Number :

Email Address:

Request {or Records

I herel)y request the rig}l’c to inspect, or to obtain copies or certified copies of, the fouowing pul)lic records:

Records Requested inspect copied certified
0 0 O

Purpose of Request

[ am requesting access to the pu]alic records identified in Section II for the fouowing purpose:

0 Noncommercial Purpose

Commercial Purpose

A “commercial purpose” is defined under the Act as the use of any part of a pul)lic record or recorcls, or
information derived from pul)lic recor(ls, in any form for sale, resale, or solicitation or advertisement for

sales or services. Please be advised that misrepresentation of the purpose of a Request is a violation of the

Act.
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&g’nature of Requestor

The Public Bociy will disclose the pui)iic records requeste(i on this Request Form within five worizing (iays
after the receipt of this Request Form (or 21 (iays for a Commercial Purpose Request), unless the time
period is extended as provi(ieci i)y law or the request is denied. All extensions and denials will be in writing
and will state the reasons therefore. A denial may be appeaie(i to the Public Access Counselor within 60
worizing ciays after the date of the Notice of Denial. Ju(iiciai review is available under Section 11 of the
linois Freedom of Information Act, 5 ILCS 140/1 et seq. For more detailed iniorma’cion, p]ease consult
the Public Bodyis FOIA Poiicy, which is available from the FOIA Officer.

By signing this Request, [ aciznowiecige and represent that I have reviewed and understood the Public Bociy’s
FOIA Poiicy and that all of the information provicie(i in support of this request is true and accurate.

Signature of Reques’tor
Ag’reement to Pay Fees

A There will be no ciiarge for the first 50 pages of letter or iegai size black and white copies for a
Requestor, except for Requests for commercial purposes. However, if the services of an outside
vendor are require(i to copy any pu]jiic record, reasonable charges that the Public Body incurs in

connection with such copying services will be due.

Unless a waiver is requested and approve(i pursuant to Section B of this Section, | agree to pay the
foiiowing fees for all pui)iic records copie(i or certified at my request:

Copies — letter or iegai $.15 per side.

Copies — color or oversize Actual cost of reprotiuction.

Certification $1.00 per document pius copy cost.

Recor(iing media Actual cost of media (i.e. computer media,
disies, tapes, or other me(i.ia).

Statutory Fees Rate authorized i)y statute.

Maiiing Actual cost of postage.

Waiver Request: I request a waiver of the fees set forth in Section A of this Section, an(i, in
support of such request, | certify and represent that T will gain no signiiicant personai or
commercial benefit from the records requested and that my principai purpose in maieing this
request is to benefit the generai pubiic ]Jy disseminating information concerning the heaith, sa.iety,
welfare, or iegai rig]nts of the generai pu]Jiic in the ioiiowing specii:ic manner:

Signature of Requestor
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Request for Mail Deliverv

I request that the Public Body mail to me at the address set forth in Section I above copies of all pul)lic
records responsive to this request. | understand that I will be required to, and do herel)y agree to, pay the
actual postage for such mailing before the records will be mailed. It would be unduly burdensome for me to
piclz up the requeste(l records at the Public Body Office because:

Signature of Requestor

FOR PUBLIC BODY USE ONLY

Received ]ay the Public Bocly:

Response Due: (Five worlzing clays after day of receipt or 21 worlzing days for commercial purpose)

Date Completecl:

Method of Delivery:

[J Personal Delivery [ Email
O Mail/Courier/Fax Delivery O O’cl'ler

Public Bocly employee receiving request:

Name:

Q-
Dignature:




