
 
                                                                                                                            Town Clerk’s Office 

FREEDOM OF INFORMATION (FOIL) 

PLEASE BE AWARE THAT ACCORDING TO NEW YORK STATE LAW, ALL COPIES OF INFORMATION REQUESTED 

WILL COST 25 CENTS PER PAGE. 

DATE:  

NAME:  

ADDRESS:  

 

PHONE:  

I HEREBY REQUEST THE FOLLOWING: 

 

 

 

 

SIGNATURE:  

DEPARTMENT APPROVAL 

 
APPROVED COMPLETED:  

                                                                     (DATE) 

DENIED:  

                                                     (DATE) 

REASON FOR DENIAL:  


