
FOI Request for Public Records

To:
Freedom of Information Officer


Illinois Board of Higher Education


431 East Adams Street, Second Floor


Springfield, IL  62701-1418


Attn:  FOIA Request

From:
____________________________________________________________________


Name


____________________________________________________________________


Address


___________________________
_____________________________



Day Time Telephone Number
Email Address


Specific 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

__________________________________________________
_______________________

Requestor’s Signature

Date

