ﬂ Housing Authority of
|
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10 South LaSalle Street, Suite 2200 Chicago, lllinois 60603 | (312) 663-5447 | www.thehacc.org

Illinois Freedom of Information Act (FOIA) Request Form

Please keep a copy of this request for your own reference.

Requester’s Name: Date:
Are you representing yourself? Yes No

If NO, who are you representing:

Address:

State/Zip Code: Phone: Email:

Records Requested: Please provide in as much detail as possible the information you wish to receive.
Additionally, include the time period of the data you are requesting if that is applicable. Attach a

separate sheet if needed.
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Is this a request for a commercial purpose? Yes

No

Per Illinois FOIA: "Commercial purpose" means the use of any part of a public record or records, or

information derived from public records, in any form for sale, resale, or solicitation or advertisement for

sales or services. It is a violation of this Act for a person to knowingly obtain a public record for a

commercial purpose without disclosing that it is for a commercial purpose, if requested to do so by the

public body.

Are you requesting a fee waiver? Yes No

The Housing Authority of Cook County will provide the first fifty (50) pages for no charge. For any page

after that, a fee of per page is required unless you have made a request to waive payment.

Would you like electronic or paper copies?

If yes, please select a format:

Word Document

PDF

Excel

Under the Illinois Freedom of Information Act (FOIA), the Housing Authority of Cook County (HACC)
is required to provide access to public records for those who request them. FOIA requests can be:

Emailed to:
FOIA@thehacc.org

Or

Mailed to:

Housing Authority of Cook County
Attn: FOIA Officer

10 South LaSalle Street

Suite 2200

Chicago, IL 60603
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