
Town of Scio, NY

FOIL Request

To:Town Cterk
PO Box 1 05

Scio, NY 14880

EmaiL: sciocterk@gmait.com Phone:585-593-5777 FAX: 585-296-3050

Name (Required)

First: Lirst:

Address (Required)

Street Address:

Address Line 2:

City: State:

ZIP Code:

Preferred Method of Contact

Emaitl-l Phone f-]
EmaitAddress:

Phone Number:

Under New York Freedom of lnformation Law, I hereby appty to inspect the fol,towing
records described and tisted betow. Ptease be as specific as possibte.



FEES: The fees for copies of records shatl not exceed twenty-five cents per photocopy up to

nine inches by fourteen inches, or the actual r:ost of reproducing any other record in

accordance with current tegat provisions, except when a different fee is otherwise

prescribed by statute. By signing this apptic€rtion, you agree to pay the cost of such

records and understand that the records wiil,t not be provided until, payment is made in

futl,.

DENIAL: Ptease be advised that aLt or part of your request may be denied for the reasons

set forth in Pubtic Officers Law Articte 6, S87 (2). Additionatty, FOIL onty requires that the

government entity produce a record that currentty exists.

Signature of Appticant:

Printed Name of Appl,icant:

Date:

Records are avaitabte during reguLar business hours. Ptease note the town cterk works part

time. Hours are tisted on the town's web pager: https://www.townofsciony.orgl . Ptease catt

to scheduLe an appointment: 585-593-5777 . ,\ccording to New York State Law, this agency

has five (5)working days to respond to this records request. lf your request is denied in

whote or in part, you may appeat to the Town supervisor in writing by sending your request

to: Town Supervisor of the Town of Scio. You have seven business days from the receipt of

the deniat to appeat. Any appeat received after seven business days witl, not be considered

and the initiaL determination witl, be deemed f inat.
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