
FOIA Request for Public Records 

Michigan Freedom of Information Act, Public Act 442 of 1976, MCL 15.231 

Date Received:  Received via:   E-mail   Fax   In-Person 

Name:   Phone: 

Firm/Organization:   E-mail: 

Street:   Fax: 

City:   State:   Zip: 

1. Please state the name of the public record you are requesting and include the following:

Names Referred to in Record: ______________________________________________ 

______________________________________________ 

Date of Record: ______________________________________ 

Location of Event: ______________________________________ 

Other information helpful to identify the record: 

2. Method of Access Desired: Pickup Mail Examine Email

Signature of Requester:

_____________________________________Date:__________________ 

Authorized Signature of City Representative________________________Date:_________________ 

City of White Cloud/ White Cloud Police Department 

12 N. Charles, PO Box 607 

White Cloud, MI  49349 

Phone:  City # 231.689.1194 / Police #: 231.689.1696 

www.cityofwhitecloud.org 
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