
Physical Address: 
 

 Town of Lowell 
129 West Old Main Rd                                                                                                                 

Lowell, ME. 04493 

 

 

Mailing Address: 
 

Town of Lowell 
PO Box 166 

Burlington, ME. 04417 

 

 

  
Phone:     
               (207)732-5177 

Fax: 
       (207)732-
5687 

  Email:     
               townoflowellmaine@gmail.com 

  

FOIA Request Form 
Use this for to request information under the Freedom of Information Act. 

 

Preferred method of requested documents: _________________________________________________ 
 

First & Last Name: ______________________________________________________________________ 
 

Organization (if applicable): ______________________________________________________________ 
 

Address:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 

Home (Cell) Phone Number: ______________________________________________________________ 
 

Work Phone Number: ___________________________________________________________________ 
 

Email: _______________________________________________________________________________ 
 

Public Records Requested (Description of Documents or Information Requested):  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 


