
VILLAGE OF WONDER LAKE

4444 THOMPSON ROAD

WONDER LAKE, IL  60097

NON EMERGENCY PHONE NO. (815) 728-0839

FAX NO (815) 728-1226

FREEDOM OF INFORMATION REQUEST

TO: ________________________________ FROM: ___________________________________

___________________________________ ____________________________________

___________________________________ ____________________________________

PHONE    ____________________________________ DATE: ___________________

DESCRIPTION OF REQUESTED RECORD(S), REPORT NUMBER ____________________________

___________________________________________________________________________________

___________________________________________________________________________________

Please indicate if you wish to inspect the above captioned records or wish a copy of them:

__________ Inspection    ___________ Copy   ____________ Both

I am not seeking the captioned records for the purpose of furthering a commercial enterprise.

__________________________________________________

Signature of Requester

For Office Use Only

__________________________ ______________________________

Date Received Date Response Due

Records Made Available _______ Copies Made   Yes ____  No____   How Many? ______

Request Denied _________  Why __________________________________________________

_____________________________________________________________________________

Fee ________  Date ______________  _____________________________________

Signature of Requester

     
   

    60097 
N       

    
 

    

 
  

 
    

       ________________________________      ____________________________________ 
                 ____________________________________ 
        PHONE   ____________________________________ 
 

      

 
 

                 
 

     ___________ Copy    
 
               
 
      ______________________________________ 
         Signature of Requester 
 

 
    

 
    ______________________________

        Date Response Due 
 

        Yes ____  No____   How Many? ______ 
 

    Why __________________________________________________ 
_  
 

   Date ______________  Signature______________________________________ 
 

        ______________________________________________ 
 
 
 

 


