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TUSCOLA COUNTY 
HEALTH DEPARTMENT 

Operating under Tuscola County FOIA Policy 

Phone: 989-673-8119 1309 Cleaver Road, Suite B, Caro, MI 48723-9160 Fax: 989-673-7490 
www.tchd.us 

ENVIRONMENTAL HEALTH DIVISION 

REQUEST FOR PUBLIC RECORD 

TO: Tuscola County Health Department  DATE: __________________ 
1309 Cleaver Road, Suite B 
Caro, Michigan 48723-9160 

I request the right under the Freedom of Information Act to: 

Check appropriate item(s): 

Inspect 

Make a memorandum, abstract or handwritten copy 

Receive a copy made by the Tuscola County Health Department, 
a fee may be charged for the record: 

(Describe the record sufficiently to enable the Department to find the record.) 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

__________________________________ 
(Signed - Person Making Request) 

________________________________________________ 
(Print Name) 

________________________________________________ 
(Address) 

________________________________________________ 
(Phone) 

______________________________________________________ Receipt #__________________Amount________________ 
(Request Completed By) (Date) 

Was requested information appropriately transmitted, via:

Fax  Electronic  In-person
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