
I  ncorporated Village of Rockville Centre
PO Box 950 

Rockville Centre, New York 11571-0950 
516-678-9300 - Phone 

516-678-9225 – Fax 
 

 

 
APPLICATION FOR PUBLIC ACCESS TO RECORDS 

To:   Records Access Officer   Dated:  ________________ 
 
I herby request [select one :]      inspection      copying  of the following 
records.  If I am requesting copies, I agree to pay the statutory costs of copies. 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
________________________________________________________________ 
 
Name of Requester:  __________________________________ 

Company: ___________________________________________ 

Signature:  ___________________________________________ 

Mailing Address, including zip code: _____________________ 

_____________________________________________________ 

Phone Number:  _______________________________________ 

Email address (if response is requested by email): 

******************************************************************************************** 
For Village Use Only:    
 
Date of Receipt of Request: _____________________ 
Department(s): ________________________________ 

Available (   ) YES     (   ) NO 
Date Records Provided:   _______________________ 
 

 

Revision Date:  May 11, 2010 

_____________________________________________________________ 
 


	Text1: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text2: 
	Text13: 
	Print: 
	Radio Button2: Off
	Text14: IT-FILL IN 2012.10.16


