
       

 

 

 
 WEST SUBURBAN CONSOLIDATED DISPATCH CENTER 

       
 400 PARK AVENUE RIVER FOREST, ILLINOIS  60305-1798   708.771.9110  FAX  708.771.9119 

 

 

 

 

REQUEST FOR PUBLIC RECORDS 

 

To:  FOIA Officer From: ___________________________________ 

  

       ___________________________________ 

West Suburban Consolidated         Address 

Dispatch Center 

        ___________________________________ 

         City, State, Zip Code 

 

 

Description of Requested Record (s): 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please indicate if you wish to inspect the above captioned records or wish a copy of them: 

 

____  Inspection ____  Copy   ____  Both 

 

Do you wish to have copies certified?  ___________________ 

 

 

FOR OFFICE USE ONLY: 

 

Date Received:  ___________________ Date Response Due:  ____________________ 

 

 

Notations regarding oral communications or other items: 

 


