
REQUESTED BY: 

Name: ________________________________________________________________________ 

Address: _____________________ City: _________________ State: ______ Zip: ____________ 

Phone: _______________________ Email: ___________________________________________ 

DATE FREEDOM OF INFORMATION REQUEST WAS RECEIVED: _______________________ 

PUBLIC RECORD(S) REQUESTED: 

(PLEASE BE VERY SPECIFIC WITH YOUR REQUEST. YOU MUST INCLUDE ACTUAL DATES, 

TIMES, NAMES, ADDRESSES, ETC. WHEN APPLICABLE TO YOUR REQUEST.)  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Submit Applications to: 

Mail/Drop Off: 
City Hall - Clerk’s Office 

36535 Green St. 
New Baltimore, MI 48047 

Email: 
mshinska@cityofnewbaltimore.org 

CITY OF NEW BALTIMORE 
36535 Green Street, New Baltimore, MI 48047 
City Clerk, Marcia Shinska ● 586-725-2151 ● 36535 Green St. New Baltimore, MI 48047 

FREEDOM OF INFORMATION ACT 
REQUEST FORM 
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