CITY OF ALGONAC
805 ST. CLAIR RIVER DRIVE
ALGONAC, MI 48001
FREEDOM OF INFORMATON ACT REQUEST

Requesters’ Name

Requester’s Address (Mailing)

City State Zip Code
Home Phone: Cell Phone:
Email Address:

REQUESTED INFORMATION:

Please clearly describe the information being requested. If additional space is needed
please turn page over and continue description.
(Please note that some information may be available on the City of Algonac Website:
Please visit www.algonac-mi.gov)
Please indicate if you would like a CERTIFIED copy of this information:
Yes No




HOW WOULD YOU LIKE TO RECEIVE YOUR INFORMATION?
Please review the choices below and clearly fill out the section that states how you
would like to receive your information:

Check Choice

Choices

Regarding this choice

Just Review Information

You must provide dates and times you are available to
meet with the FOIA Coordinator

Copies Made and Mailed or Picked Up

[ understand that should the City of Algonac require
outside sources to help in producing the information and
additional costs may be charged to me.

Emailed to me

Please provide email address:

USB or CD for copying

I will provide the device
Or
I will agree to pay the cost of the device as incurred by
the City of Algonac.

I have read the above information and completed the form to the best of my ability.

Signature of Requestor:
Date application made:
Who took application:
Date given to FOIA Coordinator:

Response sent to requestor on (date):

grant of request

partial grant/partial denial

denial of request

request for ten day extension

City of Algonac FOIA Request Form 7/1/15
As adopted 4/21/15




