Town of Fabius

7786 Main Street, Fabius, NY 13063

Phone: (315) 683-5215

Fax: (315) 683-5324

Application For Public Access To Records

TO:
RECORDS ACCESS OFFICER



Date:  __________________


Town of Fabius

Name:   _______________________________
            
Address:  ________________________________


Phone No. _______________


I HEREBY APPLY TO INSPECT THE FOLLOWING RECORDS:

(please be specific)

Documents requested:  ___________________________________________​​​​_________ 


​​
________________________________________________________________________


________________________________________________________________________________________________________________________________________________




Are you requesting photocopies ($.25 per copy)?
____________________________



I agree that the information contained in these documents will not be used for commercial purposes.








______________________________________

Applicants Signature
FOR AGENCY USE ONLY
APPROVED
Date: 







Number of Photocopies: 


  
Charge: 





DENIED (for the reason{s} checked below)

____ Exempted by statute other than Freedom of Information

____ Unwarranted invasion of personal privacy
____ Interagency or intra-agency materials

____ Record is not maintained in our offices

____ Other _____________________________________________________________
Any person denied access to records may appeal within 30 days of the denial.  Such appeals should be addressed to the supervisor of the Town of Fabius, 7786 Main Street, Fabius, NY 13063.

