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392 S. Main Street
Timberville, VA 22853
540-896-7058
Fax 540-896-7055





___________________

             (Date)

RE:  Request for records under the Virginia Freedom of Information Act

Dear Mr. Garber:


In accordance with the Virginia Freedom of Information Act (§ 2.2 -3700 et seq.) I am requesting copies of any records related to (please be specific):  ________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

________________________________________________________________________

I understand that I will be charged by the Town to recover the cost of staff time, per page duplicating costs, etc.  If the cost of supplying the records I have requested is more than $________ please notify me of the estimate in advance.  I understand that if you determine that the charges are likely to exceed $200, I am obliged to pay that amount before you continue to process my request.


If you have any questions or require additional information in order to process my request, please do not hesitate to contact me at ________________   (telephone number).

Thank you in advance for your cooperation in this matter.






Sincerely,

392 S. Main Street


Timberville, VA 22853


540-896-7058


Fax 540-896-7055


www.town.timberville.va.us








