
Allegany County Emergency Management 
Request for Information Form 

 
I hereby request under Maryland's Public Information Act (PIA), State 
Government Article, Section 10, of the Annotated Code of Maryland, the 
following information:   
_________________________________________________________ 
 
_________________________________________________________ 
 
_________________________________________________________ 
 
_________________________________________________________ 
 
_________________________________________________________ 
 
I recognize that the Allegany County Commissioners have 30 days from the 
date of this request to provide me with this information. 
 
Date:  _______________________     ___________________________________ 
      (Printed Name) 
     
                      
       ___________________________________ 
      (Signature) 
 
       ___________________________________ 
      (Address) 
 
 
 
Response of Department Head:  ____________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Time:   ___________________________     Estimated Copy Cost:   ________________ 


