
VILLAGE OF OAKWOOD

F AX # :217 -354-490L e m a i I : oa kwood -vi I I a ge @ co m ca st' n et

**Note to Requester: Retuin a copy of this request for your files. {f you eventually need

to file a Reguest for Review with the Public Access Counselor, you will need to submit
a clpy ofyaur FOM reguest **

Name and Address of Public Body Receiving Request:

Date Requested:

Request Submitted By: 

- 
E-mail 

-- 
U'S, Mail *. Fax 

- 
In Person

Name of Requester:

Skeet Address:

CityiState/Cou nty Zip (required) :

Telephone (0ptional): E-rnail (Optional):

Fax (Optional):

Records Requested; *prouide as mudt speclfrc debit as possitsle so the public body an idendff &e nfarmatian ffiat

you are seeking, Yau may atbch additional pages, if necessary'

Do you want copies of the documents? YES or N0
*Do you wanl Electronic Copies or Paper Copies?.

*If you want Electronic Copies, in what format?

Is this request for a Commercial Purpose? YES or NO

(It t's d Wola*an of tfie Freedom of Informa:tion Act for a percsn to knowtngly obbin a public remrd for a ommerdal

biryosr without dixtosing #tat it is fsr a commercial purpose, if rertruested to do so by the public bad|t S IICS

140.3.1(c)).

Are you requesting a fee waiver? YES or N0
(tf yiu ars rdquertini that the public body wave any fees fur mpying the darumenb, you must atbrh a sbtsment of
'a,i iirp*r ir ne 6quxl anb whether'the pinapal purpose af the request ls b acmss or dlssemlnab lnturmation

reg;rd;ng the neafi\,'safety and welkre or legat nghts of lhe genenl publtc. 5 ILCS la0/6(c))'


