COUNTY OF UNION, ILLINOIS
FREEDOM OF INFORMATION ACT (FOIA) REQUEST FOR PUBLI C RECORDS

SEND TO: (insert the appropriate Department to whom this rexsi is directed to from the
County’s website at www.unioncountyil.gar by calling the State’s Attorney’s Office at 618
833-7216 or the County Clerk’s Office at 618-833137 * Please note, this form should be
submitted to the Union County State’s Attorney, Tyeér R. Edmonds or to the Union County

Clerk, Bobby Toler, Jr.

Department

FROM:

Y our name Telephone number/e-mail address (optional)
Address City/State/Zip

Description of Requested Record(s):

Please indicate if you wish to inspect the above m#goned records or wish a copy of them:

Inspection [ Copy [ Both [

Requestor’s signature Date



