
REQUEST FOR COPIES OF PUBLIC RECORDS UNDER THE FREEDOM OF INFORMATION 

ACT 

Chippewa River District Library 
301 South University Avenue 
Mount Pleasant, MI 48858 

 
Fee: $.10/ each page 

 
Requested by: ____________________________________________ Date requested: _______________ 
 
Pick-up or mail (circle one) Mail to: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Record(s) to be copied: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Number of copies requested: _____________ 

Phone number of contact person: _______________________________________ 

NOTE: If the fee is greater than $50, a good faith deposit of ½ of the total fee is required in advance. 

------------------------------------------------------------------------------------------------------------------------------------------ 

TO BE COMPLETED BY THE LIBRARY 

Total number of pages copied: _________ Total amount owed: ____________ 

Completed by: ________________________________________________________ 

Date completed: ____________ 


