
REQUEST FOR PUBLIC INFORMATION
Pursuant to MRS Title 1,Chapter 13, Subchapter 1, §408-A

Name:___________________________________Date request made_________

Address:_______________________________________________

        ________________________________________________

Phone: ____________________________________

Email: ___________________________________

I request that the Bustins Island Village Corporation provide me with the 
following information (please be as specific as possible and list on back))

Signed____________________________________________________

Please submit request to:
 BIVC Public Access Officer

PO Box 22
South Freeport, ME  04078



_____________________________________________________

______________________________________________________

_____________________________________________________

______________________________________________________

_____________________________________________________

______________________________________________________

_____________________________________________________

______________________________________________________

_____________________________________________________

______________________________________________________

_____________________________________________________


