FOIA Request Form  
Requester's Name: ____________________________________________________________________________________
Address: ____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Phone Number: ____________________________________________________________________________________
Fax Number (optional): ____________________________________________________________________________________
E-Mail (optional): ____________________________________________________________________________________
Subject and description of records requested to include date range: ____________________________________________________________________________________
____________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
___________________________________________________________________________________
____________________________________________________________________________________
Enter maximum amount you are willing to pay: $ ____________________________________________________________________________________
Explanation for a request for a waiver of fees: ____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Additional Comments: ____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Signature








Date
________________________________________________


___________________

Submit all FOIA Request to:

Bay Pines VA Healthcare System                                           Fax # 727-319-1282
Privacy/FOIA Office (001PV)



 Email: VHABAYFOIAOffice@va.gov 
PO Box 5005 
Bay Pines, FL  33744
