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Dixon Public Library Freedom of Information Act  

Request Form 

Requestor’s Name (or business name, if 

applicable) 

Date of Request Phone number 

Street Address Certification requested: 

Yes No 

City State Zip 

Description of Records Requested: 

  

  

Is the reason for this request a "commercial purpose" as defined in the Act? Yes No 

  
  
  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  



 


