
Inc. Village of Lattingtown 

Application for Public Access to Records 

I hereby apply to inspect the following record(s): 

                        

               

  

____________________________                    ______________________________                          
Name (Printed)                                       Representing  

 

____________________________________________     ______________________________________________ 

Mailing Address             Date 

 

___________________________________________ 

Phone Number 

 

___________________________________________ 

Signature 

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

For Agency Use Only 
o Approved 

 
Denied (for the reason(s) checked below) 

o Confidential Disclosure 
o Part of Investigatory Files 
o Unwarranted Invasion of Personal Privacy 
o Records of Which This Agency Is Legal Custodian Cannot Be Found 
o Record Is Not Maintained By This Agency 
o Exempted By Statues Other Than The Freedom Of Information Act 
o Other (specify)_________________________________________________ 

 
Signature____________________________Title___________________________ 
 
Date____________________________                              


