
 
 

 
 

REQUEST FOR COPIES OF PUBLIC RECORDS  
UNDER THE ILLINOIS FREEDOM OF INFORMATION ACT 

 
NAME:__________________________________________________________________ 
 
ADDRESS:______________________________________________________________ 
 
TELEPHONE NO._________________________________________________________ 
 
EMAIL ADDRESS ________________________________________________________ 
 
PUBLIC RECORD REQUESTED (BE SPECIFIC) 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Please indicate if you want to receive copies or inspect in person: 
 
________________________________________________________________________ 
        
__________________________________  ______________ 
Signature      Date 
 
Unless otherwise notified, your request for public records will be complied with within five 
(5) business days after its receipt.   
 
Reasonable charges may be required to be paid prior to or at production of the records, 
depending upon number of documents to be produced. 
 
 
FOIA Officers:  Mohammed Haque  Deborah Martin 

847-526-3300 ext 101  847-526-3300 ext 103 
haque@nmwrd.org  debi@nmwrd.org 

 


