	#____________

For Office Use




(FILING FORM)

FREEDOM OF INFORMATION ACT REQUEST



TO:  CITY OF COLUMBIA

FROM:  (PLEASE PRINT)

NAME:  ________________________________________________________________

ADDRESS:  ____________________________________________________________

________________________________________________________________________

E-mail address:  











PHONE NUMBER (S) (DAYTIME): ________________________________________

I REQUEST THE FOLLOWING INFORMATION UNDER THE SOUTH CAROLINA FREEDOM OF INFORMATION ACT.  (PLEASE BE SPECIFIC).


______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________


______________________________________________________________________________________

A MINIMUM OF .25 CENT PER PAGE COPY CHARGE AND $10.00 PER HOUR RESEARCH AND RETRIVAL FEE MAY APPLY.  DOCUMENTS MAY BE FURNISHED WHEN APPROPRIATE WITHOUT CHARGE OR AT A REDUCED CHARGE WHERE THE AGENCY DETERMINES THAT WAIVER OR REDUCTION OF THE FEE IS IN THE PUBLIC INTEREST BECAUSE THE INFORMATION CAN BE CONSIDERED AS PRIMARILY BENEFITTING THE GENERAL PUBLIC.  

THE PUBLIC BODY MAY ESTABLISH AND COLLECT FEES NOT TO EXCEED THE ACTUAL COST OF SEARCHING FOR MAKING COPIES OF THE RECORD.

A PRE-PAID DEPOSIT MAY BE REQUIRED BEFORE SEARCHING FOR OR MAKING COPIES OF THE RECORDS.








__________________________________

       SIGNATURE

