
File No:  ___________________ 
 

 
VILLAGE OF FRANKLIN PARK 

9500 W. BELMONT AVENUE 
FRANKLIN PARK, IL 60131-2707 

 
Website:  www.vofp.com     EMAIL:  clerk@vofp.com 
PHONE:  847-671-8242     FAX:  847-671-7806 
 
 

REQUEST FOR RECORDS IN ACCORDANCE WITH THE 
FREEDOM OF INFORMATION ACT 

 
_____ I AM REQUESTING TO HAVE NON-CERTIFIED COPIES 
 
_____ I AM REQUESTING TO HAVE CERTIFIED COPIES 
 
_____ I AM REQUESTING TO INSPECT  
 
 
I am requesting information for the following (please be specific): 
 
 
 
 
 
 
 
 
 
 
Will this material be used for commercial purposes? ____YES ____NO 
 
 
Name_______________________________Address_________________________________________ 

Phone_______________________________City________________________State____Zip_________ 

Email _______________________________Fax____________________________________________ 

Signature of Requestor____________________________________________Date_________________ 
 

20130321 

http://www.vofp.com/

