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	We are in receipt of a Freedom of Information Act request from       seeking a copy of      . For further details concerning this request, please see the attached correspondence.
The FOIA office would appreciate your assistance in helping to locate the responsive document(s) for this request.
Please be aware that under the FOIA we are only required to respond to the information/documents found in our possession/files at the time of the request. Be sure to indicate below the number of search hours performed – per person; the number of copies provided; and, as always, put your withholding recommendation(s) in writing – do not delete any portion of the document(s).
Thank you for your assistance with this request and feel free to contact me directly.       M/AS/IRD, Room 2.07-     , RRB, x2-     , fax 202-216-3070.
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