TOWN OF CHESTERFIELD, SOUTH CAROLINA

FREEDOM OF INFORMATION REQUEST FORM

(SC Law 30-4-50(b) SC Code of Laws provides that information obtained from public records

 is prohibited from being use for commercial solicitation purposes.  

By signing this request form you agree to comply fully with SC Code of Laws.)
NAME 








     DATE:         /          /          


STREET ADD:  




 CITY:          __            ST:_____ ZIP:


MAILING ADD:




 CITY:

        ST:_____ ZIP:



PHONE #: 


  CELL PHONE# ________________  FAX #: 



A. INFORMATION SOUGHT/REQUESTED (be as specific as possible):_____




B.  SIGNATURE   











Costs to fulfill any FOIA requests may be paid by cash, money order, or personal check.
Please sign and return to: Town of Chesterfield, Attn: Administrator, PO Box 350, Chesterfield, SC 29709 or fax to 843/623-2132.  For more information call 843/623-9099. 
OFFICE USE ONLY:

DATE RECEIVED 
_________________ BY


  DEPT. 




DATE RESPONSE DUE 



 

SENT TO DEPT  



   ON ____/____/____ DUE BACK TO CITY CLERK  ____/____/_____

DETERMINATION: (DOES REQUEST CLASSIFY AS PUBLIC INFORMATION.)

    YES ____   NO               PER CODE SECTION 30-4-30

    SIGNATURE OF MUNICIPAL CLERK 








CHARGES:   
    SEARCH/PREP @ WAGE AS SHOWN ON RATES

__________

    MAIL @ POSTAGE RATE




__________

    PRE-PRINTED/COPY/FAX @.25 PER PAGE             

 __________

    REPRODUCTIONS @COST    (CD’S $1.00 each)          

__________

                TOTAL                                                       

__________     

PAID_________________  DATE ___________
DATE REQUEST ANSWERED: 



 BY:






1
u/foia/form7-13

