
HOMER TOWNSHIP 
FREEDOM OF INFORMATION REQUEST 

 
 

Name of Requestor: ____________________________________________________  

Address: ______________________________________________________________ 

Phone Number (optional):_________________ Fax (optional):____________________ 

E-mail address (optional): _________________________________________________ 

Records Requested (please provide as much specific information as possible): 

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________ 

Please Indicate: ____ Inspect ____Copy   Is this request for a Commercial 

Purpose? ____Yes ____ No   Are you requesting a fee waiver?  ____Yes ____ No 

Charge if more than 50 pages (.15 cent-per-page) 

 

Requestor’s Signature: ___________________________________________ 

This office will respond to a request for public records within 5 working days. 

************************************************************

FOR OFFICE USE ONLY  

FOIA Request submitted by: ____Email ____U.S. Mail ____ Fax ____ In Person 

Received Date: ____________  

Received by: _________________________ Given to: _________________________ 

FOIA Officer completing this request: ____________________ Date: _____________  

Forwarded to: ______________________________________ Date: _____________ 

Response: _____________________________________________________________ 

************************************************************ 

 

COMPLETED REQUEST:  

Requestor’s Signature: _____________________ Date Received: ________ 

Fee $________ Cash/check #______ 

 

 

Update 11/2012 


