TOWN OF BLUEFIELD

FOIA REQUEST FORM
FULL NAME:
LEGAL ADDRESS:
PHONE: (HOME) (CELL)
EMAIL:

[ AM REQUESTING THE FOLLOWING RECORDS FROM THE TOWN OF BLUEFIELD:

I PERMIT CHARGES UP TO $20.00 OR _ NOTIFY ME OF ALL CHARGES

I WILL PICK UP THESE RECORDS AT 427 VIRGINIA AVENUE (TREASURER’S OFFICE) IN BLUEFIELD, VIRGINIA.
PLEASE MAIL THE REQUESTED RECORDS TO THE ADDRESS SHOWN ABOVE.

PLEASE EMAIL THE REQUESTED RECORDS TO THE EMAIL ADDRESS SHOWN ABOVE.
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