
Rolling Meadows Park District 

Freedom of Information Act 

Request for Information 

 

Name:  _______________________________________________________________________ 

Address:  _____________________________________________________________________ 

Telephone:  _______________________   email:  _____________________________________ 

I hereby request to inspect the following records:  ____________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Signature:  _________________________________________   Date:  ____________________ 

 

 

The reason for not providing the above records (or portion of record) is: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Copies of the following records were provided to the individual making the request:   

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

FOIA Officer and title:  ___________________________________________________________ 

Copy Cost in the amount of:  _______________________________ paid In Full:  ____________ 

 


