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INSPECTION OF DOCUMENTS RESPONSIVE  

TO A FREEDOM OF INFORMATION ACT REQUEST 

 

 

Date: _____________________ Arrival Time: _______________   Departure Time:_____________ 

 

 

Person Reviewing Records (Requestor): _________________________      ___________________________ 

     Print Name   Signature 

 

 

Staff Person in Attendance or Providing Copies: _________________________     __________________________ 

      Print Name   Signature 

 

 

Records Reviewed (describe):         

                                                         _________________________________________________________________ 
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    ________________________________________________________________ 

    ________________________________________________________________ 

    ________________________________________________________________ 
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