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FREEDOM OF I
FORMATIO
 ACT REQUEST 
 

Pursuant to Code of Virginia 2.2-3700, the Virginia Freedom of Information Act (VFOIA), citizens have the right 

to access public records in the custody of a public body. Available records and any accompanying charges are in 

accordance with the VFOIA. 

 

Requestor’s Name: __________________________________________________________________________  

 

Mailing Address: ____________________________________________________________________________   

                               Number         Street                                           City                          State            Zip Code      
 

The above information is REQUIRED. Please also complete the following: 

 

Date of Request: __________________   Telephone Number: ___________________ 

 

E-mail: __________________________________ 

 

Information Requested: (Please be as specific as possible. Include all applicable names, dates, addresses or  

geographic identifiers, type(s) of events involved, police case numbers and any other information that will help in identifying 

and locating the requested information.) 
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