
MMiiddllaanndd  CCoouunnttyy  CCeennttrraall  DDiissppaattcchh  AAuutthhoorriittyy  

WWrriitttteenn  FFOOIIAA  RReeqquueesstt  FFoorrmm  
2727 Rodd St, Midland, MI  48640 

(989) 839-6464 FAX: (989) 839-6476 
Return Completed to foia@midland911.org 

 
 
 
Today’s Date:  __________________________________________ 
 
Name of Requestor:  _____________________________________ 
 
Street Address of Requestor:  __________________________  
 
City: _______________________ State: ____    ZIP: ________ County: _______________ 
 
Telephone Number:  _________________________ 
 
 
Request for 9-1-1 calls are copied onto a CD. (Compact Disc) 
 
Document(s)/Information Requesting:  ______________________________________ 
 
Nature of Incident: _______________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Date of Incident:  __________________________________ 
 
Time of Incident:  __________________________________ 
 
Incident Address/Location: ________________________________________________ 
 
_______________________________________________________________________ 
 
If 9-1-1 calls – Telephone number call was placed from: ______________________ 
 
 
 
Requestor Signature:  _____________________________________ 
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