901 SOUTH JOLIET STREET JOLIET, ILLINOIS 60436
PHONE: 815-722-6646 FAX: 815-722-5761
Vincent Alessio, Highway Commissioner

FREEDOM OF INFORMATION REQUEST FORM

JOLIET TOWNSHIP ROAD DISTRICT

DATE:
NAME:
ADDRESS:

(Street)
PHONE:
EMAIL: (P.0. Box)

(City) (State) (Zip Code)

TYPE OF REQUEST: Is this request for a commercial purpose?

DINSPECTION DYES
DCOPY |___|No

After the frist 50 black and white Pages a fee of $0.15 per page will be charged.

Other formats (e.g.,color copies, CD's, Flash Drives): Actual cost of reporduction

RECORDS REQUESTED (Be Specific)

SIGNATURE OF REQUESTOR:

The Joliet Township Road District will repspond to a public records request wihtin 5 working days after the receipt of this
form and 21 days to reply for commerical enterprise requests. If your request is denied, you may file an appeal. Appeals
should be addressed to the Public Access Counselor 500 S. 2nd St., Springfield, IL 62701. Phone Number: (877) 299-3642

FOR OFFICE USE:

DATE RECEIVED: DATE OF RESPONSE:
RECORDS AVAILEBE: YES NO Copies Made: YES NO #of Pages: S Fee:
REQUEST DENIED/ REASON:

NOTES:




