TOWN CLERK’S OFFICE

DONNA AKERLEY TOWN OF FALLSBURG
Town Clerk, Registrar PO. Box 2019
YZZx Co[[ector 19 Railroad Plaza
anszzrrz'zzge Oﬂ‘z‘cer South Fallsburg, New York 12779

Phone: (845) 434-8810 Ext. 1

www.townoffallsburg.com Fax: (845) 434-8809

Town of Fallsburg

Freedom of Information Request Form
Town Clerk’s Office, PO Box 2019, South Fallsburg, NY 12779

DATE:

Name & Address of Requestor:

PHONE #

Email Address of Requestor:

DEPARTMENT FOR WHICH REQUEST IS INTENDED:

Under the provisions of the New York State Freedom of Information Law,
Article 6 of the Public Officers Law. The Above hereby named, hereby requests
records or portions thereof as follows:

I WISHTO:

HAVECOPIES( )  VIEWONLY( ) SPEAK WITH SOMEONE ()  EMAIL ONLY* ( )

SIGNATURE:

*We will make every effort to email the documents if possible.
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FOR AGENCY USE ONLY
APPROVED ( ) DENIED( )

EMAILED-No Charge ( ) | PAPER COPIES ( ) #Pages @ $.25/page $ Total due
CD/DVD( ) @$5.00/CD/DVD $ Total Due

Freedom of Information Response attached...

Signature: Date:




