Town of Schroeppel

69 County Route 57A

Phoenix, New York   13135

315-695-6231

FREEDOM OF INFORMATION –  APPLICATION FOR PUBLIC ACCESS TO RECORDS

To:
Darlene M Owens, RMC;  Records Access Officer

I hereby apply to inspect the following records:  Please Print and please be specific in your records request.  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________

You may inspect documents first and then ask for copies of the ones you actually want; there will be a $ .25 charge per copy.  

_______________________________________________

_______________________________________

(Please Print) Name of Person Requesting Information











_______________________________________

_______________________________________________



  (Please Print) Address
(Please Print) Representing (Business or Personal Use)

_______________________________________

Phone Numbers – Day and Evening

_____________________________________________

_______________________________________

                   Signature of Applicant






Date and Time of Request
Attention Applicant:  If your request was denied, you have the right, within 30 days, to appeal the denial.  Such appeals should be addressed to the Town Supervisor of the Town of Schroeppel;  69 County Route 57A;  Phoenix, NY   13135.

************************************For Agency Use Only***************************************

Note:    Any request routed to another Governmental Department for further information must be returned

 to the Office of the Office of the Town Clerk within five ( 5 ) working days.

Approved:  Date/Time:  _________________________ 
Photocopies:  Number:  _________  Charge:  ____________ 

Denied:  for the reason(s) checked below:

___     Exempted by statute other than Freedom of Information

___     Unwarranted invasion of personal privacy

___     Would impair contract awards or collective bargaining agreements

___     Law enforcement records

___     Would endanger the life or safety of any person

___     Interagency or intra-agency materials

___     Record is not maintained by the agency

___     Record of which this agency is legal custodian cannot be found

___     Other:  (specify)  ____________________________________________
