
 

Thornton Public Library – Freedom of Information Act Request Form 

 

Thornton Public Library 

115 E. Margaret St. 

Thornton, IL 60476 

Phone: 708-877-2579 

 

PERSON REQUESTING INFORMATION: 

 

Name:________________________________________________________________________________ 
 
Address: ____________________________________City_______________State_______ Zip_________ 
 
Telephone No: ________________________________________________________________________ 

Email:________________________________________________________________________________ 

Is this for commercial purposes:________________ 

 

Description of records being requested: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

____________________________________________________________ 

Signature of Petitioner 

         

Department Use 

Reviewed by: 

FOIA Officer:_______________________________________________________________________ 

Date of Compliance:__________________________________________________________________ 

Date of Denial:______________________________________________________________________ 

Reason for Denial:____________________________________________________________________ 

 


