City Of
Gage Island
llinols

Request For Public Records

Contact Information - At least one form of contact is needed

Printed Name: Date:

Mailing Address:

Phone Number: Email:




Record(s) Requested

Printed Name:

Date or Date Range of
Record(s)

Please describe the records you are requesting and any additional information that will help us
locate them for you as quickly as possible:

This request and the information contained herein is subject to release via
public disclosure

| certify that the lists of individuals obtained through this request for
public records will not be used for commercial purposes

Signature:




