
 

 

  Wapello County  

  Freedom of Information Act Request 

 

 

 

Requestors Name: ___________________________________________ 

Address:___________________________________________________ 

City/State/Zip: ______________________________________________ 

Phone:____________________________________________________ 

Email:_____________________________________________________ 

 

Dept. Requesting from: _______________________________________ 

Description of Records Request: (please be specific as possible) 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

______________________     __________________ 

Signature  of Requestor     Date of Request 


