Marion Township
Livingston County, Michigan
2877 W. Coon Lake Road
Howell, M| 48843
Phone (517) 546-1588 Fax (517) 546-6622

Request for Public Records

Autherity: Michigan Freedom of Information Act, 1976 PA 442, as amended

Type or print [

NAME ) o TELEPHONE NUMBER (Include Area Code)
| FIRM 7 ORGANIZATION FAX NUMBER (Include Area Code)
ADDRESS T
oY ) STATE [ ZIPcoDE

Describe the public record as specifically as possible: (Please give file number if known)

I wish to obtain copy(ies) of the record(s).
SIGNATURE DATE

CONSENT TO EXTENSION OF TIME ON REQUEST FOR PUBLIC RECORDS

| have requested a copy of or access to records pursuant to the Michigan Freedom of Information Act, 1976 PA 442, as amended.
understand that the public body must respond to the request within ? ve (5) business days after receiving if, except that the public body
may take an extension for an additional ten (10) husiness days. However, | hereby agree and consent to extending the time for the
public body to respond to my request until :

SIGNATURE DATE

DELEG is an equal opportunity employer/program. Auxiliary ids, services and other reasonable accommodations are svailable upon request to individuals with diszbifities.



