
TOWN OF WASHINGTON
P.O. Box 667, 10 Reservoir Drive

Millbrook, NY 12545
Phone (845) 677-3419 Fax (845) 677-2085

Townclerk@washingtonny.org

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
____________________________________________________________________________
APPROVAL COMPLETED: _________________

(DATE)
DENIED: _________________

(DATE)

REASON FOR DENIAL: _______________________________________________________________

mailto:Townclerk@washingtonny.org



	DATE: 
	NAME: 
	ADDRESS 1: 
	ADDRESS 2: 
	PHONE: 
	I HEREBY REQUEST THE FOLLOWING 1: 
	I HEREBY REQUEST THE FOLLOWING 2: 
	I HEREBY REQUEST THE FOLLOWING 3: 
	I HEREBY REQUEST THE FOLLOWING 4: 
	DEPARTMENT APPROVAL: 
	APPROVAL COMPLETED: 
	DATE_2: 
	REASON FOR DENIAL: 


