
Instructions: 
Fill out this form on your computer and print.  You may then sign and mail in or bring it to the Lowell 
Police Department, 111 N Monroe Street, Lowell MI  49331. 
 
Freedom of Information Act Request 
 
To:   Lowell Police Department, F.O.I.A. Coordinator 
 
Date:      
 
Name:      
 
Mailing Address:  
 
City: 
 
State: 
 
Zip: 
 
Telephone: 
 
 
Pursuant to the Freedom of Information Act, I am requesting the following documents or information 
(describe information or records you are requesting – include dates, if possible, and name(s) of those 
involved): 
 
 
 
 
 
 
 
 
 
 
Copies:  Inspect: 
 
 
Signature: 
 
Date: 
 

Lowell Police Department 
111 N Monroe Street 

Lowell, Michigan 49331 
Phone:  616-897-7123 
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