State of Michigan
Michigan Gaming Control Board
Office of the Executive Director

Horse Racing Section REQUEST FOR RACING PUBLIC
T i RECORDS
L 20 Fax: (313) 456-2864

www.michigan.gov/mgcb

Authority: Michigan Freedom of Information Act, 1976 PA 442, as amended

Name: Telephone No:
Firm/Organization: Fax No:

Street:

City: State: Zip Code:

Describe the public record as specifically as possible (give file number if known).

Signature: Date:

CONSENT TO EXTENSION OF TIME ON REQUEST FOR PUBLIC RECORDS

| have requested a copy of or access to records pursuant to the Michigan Freedom of Information Act, 1976,
PA 442, as amended. | understand that the public body must respond to the request within five (5)
business days after receiving this request, except that the public body may take an extension for additional
ten (10) business days. However, | hereby agree and consent to extending the time for the public body to
respond to my request until

Signature: Date:
Please mail this form to: Or Fax to:
Michigan Gaming Control Board (517) 241-3018

Horse Racing Section

Freedom of Information Act Officer
P.O. Box 30773

Lansing, Ml 48909

MGCB-RAL-4030 (Rev. 03-10)




