
 

OFFICE USE ONLY 
 
Request No.: __________     Date Received: ___________      Check if received via: �  Email   �  Fax    �  Mail   �  Lobby 

 
 
 

  
         Chesterfield Township Department of Public Safety 

          33991 23 Mile Road, Chesterfield Township, MI 48047 
         Phone: (586) 725-2233 

         Submit your request in person or send to FOIA@CHESTERFIELDFIRE.ORG 
 

Fire Department FOIA Request 
Michigan Freedom of Information Act, Public Act 442 of 1976, MCL 15.231, et seq.  

 
Request for:        �  Copy         �  Certified copy        �  Record inspection           

 
Preferred Delivery Method:     �  Will pick up       �  Mail to address above       �  Email to address above   �  USB via Mail 
 
Note: There may be fees associated with your request depending on the amount of work and time your request requires.  

Please initial to indicate that you have read and acknowledged this notification of possible fees. __________ 

 
Describe the public record(s) you are requesting as specifically as possible: 
(Examples: Case number, person(s) involved, date of incident(s), type of incident(s), timeframe, address, etc.) 
 

 

 

 

 

 

 

 

Describe the reason for the request or your relation to the request: 
 

 

 

 
 
 

Requestor’s Signature  

 
 
 

Date 

 

Name of Requestor  Phone  

Firm/Organization  Fax 

Street  Email 

City State Zip 
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