FREEDOM OF INFORMATION ACT
REQUEST FORM

Date of Request:

Your Name:

Your Street Address:

City: State: Zip Code:

Phone: Email:

Information Requested (please be as specific as possible — type or print clearly):

| understand that obtaining or using public records for commercial solicitation directed to any
person in this State is prohibited under Section 30-2-50 of the South Carolina Code of Laws.

| understand that | can be charged a reasonable fee for location and reproduction
of these documents, if appropriate. | understand that the Town has fifteen (15)
days, excluding weekends and Town holidays, in which to respond.

SIGNATURE DATE

FOR OFFICE USE ONLY

Date Form Received: Signature of Employee Receipt:

Date Receipt Response Due: Date Response Mailed to Requestor:




