
  

 

 

 

 

 

 

 

 

FREEDOM OF INFORMATION ACT REQUEST FORM 
 

CITY OF MARQUETTE 

300 W. BARAGA AVE 

MARQUETTE, MI 49855 

Phone: 906-228-0430 

Email: clerk@marquettemi.gov 

 

 

 
 

 

Michigan Freedom of Information Act, Public Act 442 of 1976, MCL 15.231, et. seq. 

 

 

 

 ___________________________________________ __________________________________________ 

First Name        Last Name 

 

 

__________________________________________________________________________________________  

     Firm or Organization – If applicable 

 

___________________________________________ __________________________________________ 

Phone        Email 

 

 

_______________________  ________________________ ____________ ____________ 

Address    City     State    Zip 

 

Please note: Per MCL 15.233 (1), a requester must include the complete name, current and valid address, and 

current valid telephone number or electronic mail address for themselves if requesting on their own behalf. If 

requesting for another party, the information for that party is required. Address must be written in compliance 

with USPS addressing standards. 

 

 

 

 

 

 

 

 

This request form is for non-police related documents. 

If you want to request police related documents visit: www.marquetetemi.gov/departments/police 

Clerk’s Office Use Only 

Date Request Was Received: _________     Request Number:__________ 

 

Date Request was Delivered to Spam/Junk: ___________ 

mailto:clerk@marquettemi.gov


 

Description of Request: Be as specific as possible, including names, dates, case/permit numbers, etc. if known 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Request for: ☐ Copy ☐ Certified Copy ☐ Record Inspection ☐Subscription to record issued on regular basis 

 

Delivery Method: ☐ Will pick up  

   ☐ Will make own copies onsite 

   ☐ Mail to address provided  

   ☐ Email to email address provided 

  ☐ Deliver on digital media provided by the City:________________________________ 

 

 

 

☐ I wish to be notified in advance of potential charges.** 

 

** If the total allowable cost incurred to process a request is less than $100, the City shall complete processing 

the request without advance notice to the requestor, unless a requestor has asked to be notified in advance of 

potential charges.  

 

 

 

 

 

 

_________________________________________    ______________________________ 

Requestor’s Signature        Date 

 

 

Note: The City is not required to provide records in a digital format or on digital media if the City does not 

already have the technological capability to do so.  
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