
 

Last Name: First Name:

City: State: Zip:

Date:

Morgantown, WV 26505

Phone:  304-599-6332     Fax:  304-599-6336

Monongalia County 911
Freedom Of Information Act Request

Please complete and return to:

MECCA 911  Attn: Chera Clawges

74 Mon General Drive

Mailing Address:

Contact Phone Number(s):

Records Requested:  Be Specific.  Include time, date, location of incident and parties involved

********Records will not be released until payment is received********

Signature:

********FOIA requests require payment, costs vary ********

Payment Date:

Payment Information:

Denial Reason:

911 Use Only

Received By:

Received Date:

Action Taken:


