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City of Frankfort, Michigan 
Freedom of Information Act Affidavit of Indigence Form 

 
City of Frankfort FOIA Coordinator 

412 Main St., P.O. Box 351 
Frankfort, MI 49635 

Phone (231) 352-7117 Fax (231) 352-7100 
 

AFFIDAVIT OF INDIGENCE  
 
I, ____________________, being sworn, hereby state the following: 
 

1. I have submitted a Freedom of Information Act request to the City of Frankfort. 
 

2. I am indigent and am currently receiving the following specific public assistance: 
 

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

 
3. I am not currently receiving any specific public assistance but I am unable to pay for the 

full cost of the City of Frankfort’s response to my FOIA request as a result of the 
following facts demonstrating my indigence: 

 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 

4. The statements contained in the preceding paragraphs are true and accurate to the best of 
my knowledge, information, and belief. 

 
 
Printed Name:       Date: 
 
Signature: 
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STATE OF MICHIGAN         ) 
____________________ COUNTY     )   
   
  
The foregoing instrument was acknowledged, subscribed, and sworn before me on 
____________________________ by ___________________________________. 
 
 
____________________________________________ 
 
 
____________________________________________ 
Notary public, State of Michigan, County of _______ 
My commission expires ________________________ 
Acting in the County of __________. 

 
 


