
                                                                          Date Requested   _____________ 

Page County Sheriff’s Office 

FOIA Requestor 

Requester Name ______________________________________________ 

Contact Number ______________________________________________ 

Email Address: _______________________________________________ 

Date of Incident ______________________________________________ 

Location of Incident ___________________________________________ 

Information Requested  

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

□ Approved     Date: ____________  Date Received __________________ 

□ Extension     Date: ____________  Approved By: __________________ 

□ Denial         Date: ____________ 

 


