
Village Board or Agency:

Description of record(s) - please list requested information (minutes, agenda, file) and dates 

of same:

Date requested:

Information requested by (give the name of individual or agency representative 

making the request):

Name:

Phone No.:

Address:

Signature:

Date information reviewed and or received:

NOTE: There will be an official charge of .25 per page copied.  Five (5) business days after 

receipt should be allowed for a response.  All monies must be paid in advance of receiving 

copies of records.  A receipt will be issued for same.

**************************************

9 North Broadway, Nyack, NY 10960

VILLAGE OF NYACK

REQUEST FOR PUBLIC RECORDS UNDER THE NEW YORK STATE                                                                             

    FREEDOM OF INFORMATION LAW 

  (ARTICLE VI OF THE NYS PUBLIC OFFICERS LAW)


