
TOWN OF COLONIAL BEACH 
18 N. IRVING AVE. 

COLONIAL BEACH, VA.  22443 
804-224-7181 

** FREEDOM OF INFORMATION DOCUMENT REQUEST FORM** 

 
Date of Request:________________Time:________________________________________ 

Requested By:______________________________________________________________ 

Address:__________________________________________________________________ 

Phone: ___________________________________________________________________ 

I’M REQUESTING THE FOLLOWING DOCUMENTS:  

Date                                   Document Name                               # of copies 
 
 
 
 
 
 
 
 
 
 
 
I have received the request document (s) on the ____day of ____,____at _____( ) AM ( ) PM 
 
RECIPENT SIGNATURE:____________________________________________________________ 

standard 8 ½ x 11 copies     .25 per copy 

Legal 8 ½  x 14                        .35 per copy 

Computer work                   1.00 per copy  

Fee for Search 
 TOTAL AMOUNT  



 


