
South Elgin Police Department 
Freedom of Information Act Form 

Return Form Via: 
Fax (847-888-0052) or E-Mail (PDRecords@SouthElgin.Com) 

Requester’s Name (and Organization, if any): POLICE 
USE 

ONLY 
Address, City, State, Zip: FOIA Number 

Primary Phone: Primary Phone 
Type: 

Secondary 
Phone: 

Primary Phone 
Type: 

Date Received 

Primary E-Mail: Secondary E-Mail: Due Date 

Is this for a commercial request? 
(Use for sale, resale, solicitation, 
or advertisement for sales or 
services?) 

Yes           No 

INSPECT (How Would You Like to Receive Your 
Response? Check One Box)

E-Mail  U.S. Mail (Standard First 
 Class Mail)

 Fax  In-Person Pick-Up
Information/Records Being Sought (i.e. Report #, dates, Names, Locations, Etc.) 

Unless I have requested and received a waiver of fees, I will pay all fees for the 
public records copied or mailed, at my request, as set forth in the Village of 

South Elgin’s Code of Ordinances Section 38.16. By signing this request, 
I acknowledge and represent that I have been given the opportunity to review 

and that I understand the Village’s FOIA Rules and Regulations and that all of 
the information I have provided in support of this request is true and accurate.  

Signature of Requester: 

Police Use Only 
South Elgin Police Department Response 

Full Denial Full Release Partial Release No Information 

Reason 
for Denial: 

Personal 
Privacy 

Private 
Information Other: 

__________________________________ 

Fee for 
Request? Yes If Yes, Amount

Due: $_________       No 
Responded 

Via: E-Mail U.S. 
Mail 

Fax Pick-
Up 

FOIA Officer Signature: Date: ID Required 
for Release 

Additional Comment(s): 
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