
40 C.F.R. § 1601.11
Requirements for making requests.

(a) General information. (1) To make a request for records, a requester should write directly to the FOIA office
of the agency that maintains the records sought. A request will receive the quickest possible response if the
request is addressed to the FOIA office of the agency that maintains the records sought. If the CSB is the
agency that maintains the records sought, then the contact information for the CSB's FOIA office is listed
at http://www.foia.gov/report-makerequest.html, and any additional requirements for submitting a request
can be found herein. Additionally, requesters who have questions or concerns about making a request, and
those who have made a request who have questions or concerns, may discuss their request(s) with the
CSB's FOIA Contact or FOIA Public Liaison.

(2) A requester who is making a request for records about himself or herself must comply with the verification
of identity requirements described in this section. Requesters must provide either a notarized statement or a
statement signed under penalty of perjury stating that the requester is the person they claim to be. This
certification is required in order to protect the requester's privacy and to ensure that private information about
the requester is not disclosed inappropriately to another individual.
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