
Wythe County Public Information Office 
340 South Sixth Street 

Wytheville, Virginia 24382-2598 
Phone: (276) 223-4500          Fax: (276) 223-4515 

FREEDOM OF INFORMATION ACT REQUEST FORM 

Name of Requestor: _____________________________________________ 

Address: _______________________________________________________ 
________________________________________________________ 

Phone: ________________________________________________________ 

Address or Person(s) Involved in the Incident: _________________________ 
________________________________________________________ 
________________________________________________________ 

Date(s)/Time of Incident: __________________________________________ 
Date of Invoice Notice: ___________________________________________ 

Type of Incident:       ___ Law      ___   Rescue      ___ Fire     ___ Hazmat 

Type of Media Requested: ___ Paper ___ E-mail ___ CD 

Please note: Any incident found to be under investigation by law enforcement may not be released 
without permission from investigating agency. Any medical information, juvenile information, or other 
sensitive information may be redacted from the report you may receive. 

PLEASE SEND YOUR REQUEST TO: 
Wythe County ECC dmlang@wytheco.org 
390 South 6th Street  OR wythepio@wytheco.org 
Wytheville, VA 24382  Fax: (276) 227-0393 
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