
CITY OF THE VILLAGE OF DOUGLAS
86 W. Center Street, Douglas MI. 49406-0757

269857-1438 phone, 269 857-4751 fax

FREEDOM OF INFORMATION REQUEST
Note: Individuals may request a copy of a document if it is not exempt as specified in the
Freedom of Information Act.

DATE: - _

I hereby request the following documents under the Freedom of Information Act
PA 442 of 1976 as amended.

Date range of request thru _

Specify Document(s) Requested:

Agreement to pay fees: Please be advised that by making a FOIA request, it
shall be considered an agreement by you to pay all applicable fees. When
making a request, you may specify a willingness to pay up to a designated
amount. You may request to be informed if the estimated fees exceed this
limit.

View Documents Copy Documents _

,-------------

Your name ~ _

e-mail address _

Street addressl P.O. Box # _

Cily/State/Zip _

Phone, _

6/9/08

, www.ci.douglas.mi.us

Douglas
Instructions
This form can be filled out in your browser.  Please complete, print, sign and return to the appropriate department.


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Radio Button10: Off


