NORTH AURORA POLICE DEPARTMENT
REQUEST FOR EXAMINATION OR COPY OF RECORDS
FREEDOM OF INFORMATION ACT REQUEST
*Please Complete The Top Box Only*
Email Form to PoliceFOIA@northaurora.org

Name: _______________________			Date of Birth: _______________________		
Address: _____________________			Telephone: _________________________
_____________________________			Email:______________________________

Case/Report Number(s):________________________________________________________________

Date/Time/Location of Incident(s):_________________________________________________________
I hereby request the following records for inspection/copying: ________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Signature________________________________                         Date:____________________________


In-Office Use Only:

Response to Information Requested:

Date of Compliance with Request:___________________	Clerk: ________________________
Date of Receipt of Records:_________________________	Requestor: ____________________
Copying fee: $__________
	We are extending the time for response to your request for an additional __ working days under section 140/3(d) of the Act due to: _____________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
We estimate the records requested will be available by: _______________________________
Date/Time of Extension Notification: _________________________ Clerk: ________________________

               Your request has been denied under section: _________________________________________________
	______________________________________________________________________________________
	_______________________________________________________Date:___________________________

	The following information requested is exempt from inspection copying, or disclosure under Section 7 of the
	Act for the following reasons: _________________________________________________________________
	_________________________________________________________________________________________
See Following Page for Appeal & Additional FOIA Information

Right to Appeal

If your request has been denied, in-whole or in-part, you have the right to appeal this decision in writing to: 



Public Access Counselor
Office of the Attorney General
500 S. 2nd Street
Springfield, Illinois 62701
Phone:
1-877-299-FOIA
(1-877-299-3642)
Fax: (217) 782-1396






Additional FOIA Information

· Per FOIA guidelines the public body has 5 business days to respond to your request.
· Some requested items may be available to be sent via email. 
· Identification may be required/requested for sensitive requested documents. 

