Village of Mayville
PO Box 188
Mayville NY 14757 (716)753-2125
clerk@mayvilleny.gov
Record Search Request Form of Village Records
Adopted 4-8-2025
Record Requested:
[ ] Minutes [ ] Building/Zoning Files [ ] Other (specify below)

__________________________________________________________________________

Format and Number of Copies Requested:  _______________________________________

[ ] Certified Copy [ ] Photocopy $.25 per copy must be paid prior to delivery [ ] Email

Name or Title of Record Requested:  ____________________________________________

Date (or range) of Records Requested:  __________________________________________

Requesting Parties name:  ____________________________________________________

 Address:  _________________________________________________________________

Mailing Address (if different):  _________________________________________________

City, State and Zip Code:  _____________________________________________________

Telephone:  ___________________________  Email:  ______________________________

Applicants Signature:  _____________________________________  Date:  ____________

All requests must be submitted to the Village Clerks Office
This form may be mailed, emailed or delivered to the Clerks Office
The agency has 5 days to acknowledge your FOIL Request. At that point, the agency is
Required either to grant or deny your request or to give you a specific date in the future when
they will decide whether to grant or deny it.


OFFICE USE ONLY
Date Received   ________________   Date Replied  _______________  Date Sent/Denied  ___________________

Identification:  _____________________________  Verified by:  ________________________________________

Information Released:  ____________________________________________________________   Fee:  ________
