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Freedom of Information Act Request Form

Name:  __________________________________________________________________ 

Address : _________________________________________________________________________ 

City, State, Zip Code:  _______________________________________________________________ 

Today’s Date:  _____________________________________________________________________ 

National Geospatial- Intelligence Agency 
Attn: FOIA/PA Requester Service Center 

7500 GEOINT Drive, MS N22-SISMD 
Springfield, VA 22150-7500 

Dear FOIA/PA Program Manager, 

This is a request under the Freedom of Information Act. 

I request that a copy of the following documents (or documents containing the following information) 
be provided to me (identify the documents or information as specifically as possible): 

In order to help to determine my status to assess fees related to this request, you should know that I 
am: (please select one)  

Affiliated with an educational or noncommercial scientific institution and this request is made 
for a scholarly purpose.  

Affiliated with a private corporation and seeking information for use in the company’s business. 

A representative of the news media/press and this request is made as part of news gathering 
and not for commercial use.  

Affiliated with a public interest group or a private individual and this request is not for 
commercial use.  

Mr.
Ms.
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The maximum dollar amount I am willing to pay for this request is $_____________. Please notify me if 
the fees will exceed $25.00 or the maximum dollar amount I entered.  

I request a waiver of all fees for this request. Disclosure of the requested information to me is in 
the public interest because it is likely to contribute significantly to public understanding of the 
operations or activities of the government and is not primarily in my commercial interest.  

Provide an explanation for waiver of fees if waiver is requested: 

Provide additional comments: 

Thank you for your consideration of this request. 

Telephone:  _______________________________________________ 

Email address:  ____________________________________________ 

PII Disclamer: 

For Official Use Only – Privacy Act Sensitive. Information contained on this form may subject to the provisions of Privacy Act of 
1974 and is for official use only. If you have received this from in error, please advise the sender immediately and delete the 
entire message together with all attachments. All unintended recipient s are hereby on notice that any use, distribution, copying 
or any other action regarding this form is strictly prohibited. Unauthorized dissemination or use of personally identifiable 
information is a violation of Federal Law.  
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