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Date: 

First Name:* 

Last Name:* 

Organization: 

Address:* 


City:* 

State:* 

Phone*: 

E-Mail: 

Category:* 


111 - · 294 

f 
I
I ForA Request Order Form 
· 
I 

03/01/2011 
JaredI 
Maccl~ary 
Crow~1I & Moring 
1001 ~ennsylvania Ave. 

washJngton 
DC ~ip:* 20004 
202-5Q8-8954 (Enter as 123-123-1234) 

jmaccleary@crowell.com 
D Animal Health 
D Ani~al Welfare 

Fin~ncial 

~;:~~i°rts 
Pla~t Protection and Quarantine 

o Vet~rinary Services 
Wildlife Management 

~ Mispellaneous 

I 

~IECEDVIE~ 

MAR _ 1 2011 

;;:;, 

Time Period (for requ~sted records) 
02/01/2011 02/28/20111

I 

Description of Inform~tion you are Requesting: 
APHIS BRS FOIA log fpr February 2011. , 

You MUST agree to pa~ applicable fees in order to proce~s your FOIA request. 
Fees are charged in th~ amount of $25.00 or more. A letter will be sent to you 
stating the exact amourit of your fee. \ 

Yes I agree to pay ali applicable fees for this request.~ I 

1 

* Mandatory Field 

MAR 19 2011 


mailto:jmaccleary@crowell.com

