
FREEDOM OF INFORMATION ACT REQUEST FORM 

Name of Requestor: ______________________________________________________ 

Address: _________________________________________________________________ 

     _________________________________________________________________ 

Phone: ___________________________________________________________________ 

Email: ____________________________________________________________________ 

Public Records Requested (Description of Documents or Information Requested) 

   wythepio@wytheco.org 
  FAX 276-223-4169 

PLEASE SEND YOUR REQUEST TO: 

Wythe County      
c/o Public Information Officer 
340 South 6th Street 
Wytheville, VA 24382 

Wythe County 
Department of Public Information 

340 South Sixth Street 
Wytheville VA  24382-2598 
Telephone (276) 223-4500 

Fax (276) 223-4169 
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