
Date Received: ___ _ City of River Rouge 
10600 W. Jefferson Ave., River Rouge, Michigan 48218 

Phone: (313) 842-5604  
Clerk: Patricia H. Johnson O Deputy Clerk: Charletta Hudson 

FOIA Request for Public Records 
Michigan Freedom oflnformation Act, Public Act 442 of 1976, MCL 15.231, et seq 

Required Information (please print) 

Name: Phone: 
- ---------------- - -- ----------

Finn/Organization*: _______________ Fax: _________ _

Address: ________ _ _ _ __________________ _ 

City: ________ ___ State: __________ Zip: ______ _ 

Email Address: 
----------------------------

*If a firm or corporation, you must include the complete name, address, and contact information
of the requestor' s agent who is an individual.

Delivery Method: □ Will pick up □ Mail to address above □ Mail to different address (use back) 

0 Email to address above O Deliver on digital media 

I REQUEST THE FOLLOWING SPECIFIED RECORDS OR INFORMATION: 
--- --

____ , ------------·---------------------

For Office Use Only 

LABOR (15 min increments __ @ estimated hour wage) . . . . . . . . . . . . . . . $ ___ _ _  _ 

COPYING ( $.10 per page) ....................................................... $ ____ _ 

DIGITAL MEDIA ($15.00 each) ................................................ $ ____ _ 

ELECTION FLASH DRIVE ($23.00 each).................................... $ ____ _ 

BALANCE DUE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 
------

Check if received via: D Mail D Email  Date: 

Picked Up /Mailed/ Emailed : _______ _ 


