
erTY oF M.ANTSTTQUE
Michigan Freefum of Information Act

Request for Public Records

Name of Requester/Company:

Street Address:

zip:

Telephone: (___J
Type of Record Requested:

Name Refened to in Record:

Dare of Birth:

Dare of Evenl @lease be specific):

location ofEvent @lease be Specific):

Specific Event to which Record Refe,rs:

Method of Acce.ss Desired:
o Copies to be mqiled (please list ad&ess ifdifferent from above):

o Copies to be picked up and./or inspected at Manistique City Hall

Siguture of Requester: Date:

Note: Purruan to lhe FOIA, thcrc will bc a charge for the preparation ol records
Pleacc contacT Eall as to lhc

Tim: Grat in Fdl: Grart in prrt/dcny: lnhn-Da y:-
Appcd r! civcd: 

-=.-- 

App..l Rc.poo!. R.quitd: 

- 

(+1 0 busi63 dEy!)

Aneh copy of rEqu6l, Cotry of rrspo[lc ldar, cogy of i@rd(s) thd scr sl|Dplild- Caqy of6 ncial worisH & raaaipf ofdly

Notiicdi,o rE poosa:
No

ApFrl Rcspes. Sl, : Ctlrgr fu Raoqd:

City of MmictiqtE U!. Oibr

Bd..8ion Ragulatad Y.s
De rlqucg R.aaivd: (+5 blatuE dry!)I)d. R.sgorts. Rc{uird:

Ci*-v: _ St rte:

Drivers License #:

o Copies to be faxed (plecse list fax number):


