
FOIA – REQUEST FOR REVIEW BY PUBLIC ACCESS COUNSELOR (PAC) 
 

***Note to Requester: You must file a Request for Review  w ithin 60 days of 
the date on which the public body denied your FOIA request.  I f your FOIA 

request was denied more than 60 days ago, the PAC is unable to accept your 
Request for Review .*** 

 
Name of Requester:_________________________________________________ 
 
Requester’s Contact information: 
Address: __________________________________________________________ 
Telephone number: _________________________________________________ 
Email address: _____________________________________________________ 
 
I hereby submit this Request for the Public Access Counselor to Review the 
denial of my FOIA request.   
 
Date on which the Public Body denied the FOIA request: ________________________   
 
Name of the Public Body: __________________________________________________ 
 
Attach the following documents:   
 
 ___ Copy of FOIA Request.  ***Note: The Public Access Counselor  
                 CANNOT accept this Request for Review unless a copy of the FOIA 
                 Request is attached.*** 

 
      AND 

 
___ Any responses from the Public Body.  ***Note: Responses from the 
      public body include the denial or partial denial, along with  
      any extension notices, any communications discussing the scope of    
      the request, and any other communications with the public body        
      about the request.*** 

 
       OR 
 
 ___The Public Body never responded.   
 
 
Signature of Requester: ______________________________________________ 
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