
Maine Township  
1700 Ballard Road 

Park Ridge, Illinois 60068 
 

FREEDOM OF INFORMATION REQUEST 
 

 
FROM:      TO: 
Name:____________________________  Freedom of Information Officer 
       Wiesia Tytko  
Address:__________________________  wtytko@mainetown.com  
       Fax #: 847-2971335  
City/State/Zip:_____________________  Phone #: 847-297-2510 ext. 222 
 
Phone Number:____________________  Today’s Date: _______________ 
 

DESCRIPTION OF REQUESTED RECORD(S): (Describe in detail, using reverse  
side if necessary, or attach separate sheet).   

 
 ___________________________________________________________________ 
 
 
 ___________________________________________________________________ 
 
 
 ___________________________________________________________________ 
 
 
 ___________________________________________________________________ 
 
 
  Please indicate if you wish to inspect the records or wish a copy of them: 
  _________Inspection   _________Copy  
 

Charges:  First 50 pages at no charge, then $.15 per page (per side) for 
letter or legal size document 

    Oversized documents: actual cost 
    Color copies: actual cost 
 
  Commercial purpose?  Yes______ No_____ 
 
 ___________________________________________________________________ 
  For Office Use Only 
 
  Date Received______________ 
  Date Response Due_________________ 
  Received By_______________________ 
   

Notations___________________________________________________________  
___________________________________________________________________  
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