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APPLICATION FOR ACCESS TO PUBLIC RECORDS

To:  
ACCESS OFFICER / TOWN CLERK, Town of Stanford


P. O. Box 436, 26 Town Hall Road


Stanfordville, NY 12581

I hereby apply to inspect the following records(s) and/or receive a copy at $.25 per page:

(Please be as specific as possible.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Applicant’s Signature: 
______________________________

(Please print name)

______________________________



Address:                

______________________________





______________________________

Phone/Fax #:


______________________________

APPROVED BY:

_______________________________

DENIED (for reason(s) checked below)




_____ Confidential disclosure




_____ Part of Investigatory File




_____ Unwarranted Invasion of Personal Privacy




_____ Record of which this unit is legal custodian and





cannot be found




_____ Record is not maintained by this unit




_____ Record is exempted by statute other than the






Freedom of Information Law




_____ Other

_________________________

_______________

_________ 

Signature




Title



Date

All appeals will be filed with: 
State of New York ~ Committee on Public Access to Records





Department of State





162 Washington Avenue, Albany, NY 12231

