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@ REQUEST FOR RECOR DS FROM FAUQUIER COUNTY
Please print

Requestor: Organization:

Address:

Telephone (include area code): E-mail:

Public records sought / requested:

NOTICE: The County is permitted to charge its actual cost incurred in responding to FOIA requests. You have aright
to request an estimate of that cost in advance of the County’s production of those records.

O I hereby request an estimate of all charges to respond to my request prior to searching for or producing the

records.

The following section is for staff use only

O Yes (7 business days max)
O No

Date Received: Date Due: Extra time required?

Receivedvia: O Mail O Fax O  Telephone O Inperson O E-mail
Notified requester in writing of County’s right to

charge actual costs of responding & requester’s right to

estimate: O

Is information requested excluded by Code? O Yes O No
If yes, state the reason and applicable Code section

Public Records Provided / Comments:

Requestor registered on unpaid FOIA request list (located on the employee portal, link below): OO0 Yes O No
unpaidFOIA.pdf

Estimated charges for this request: $ If >$200, date deposit paid:
Actual charges for this request: $ Date paid:
Refund due to the Requestor: $ Date paid:
Response prepared by:
P Prep Y Name Title

Date of Response:

Responded via: O Mail O Fax O Picked up O E-mail

Format of response: O Hard copy O thumb drive O other media O Electronic



https://fauquiercounty6.sharepoint.com/:b:/g/EZ697zt6QUVJi1_NY9YuYs8BwpktBdORcMZ7UdXY2ypZNg?e=N6hfoq

