
Application for Public Access to Records 
Of Village of Pawling, New York 12564 

 
 
To:  Records Access Officer 
 Village of Pawling 
 9 Memorial Avenue 
 Pawling, N.Y. 12564 
 
I, hereby apply to inspect the following records: 
 
 
 
 
 
 
 
_________________________     _________________________ 
Signature       Date 
 
 
 
Mailing Address 
 

For Village of Pawling Use - Agency 
 
 
Approved: ____________________  Denied: ____________________ 
      (For reason (s) checked below) 
     _______A. Confidential Disclosures 
     _______B. Unwarranted Invasion of Personal Privacy 
     _______C. Record of which this agency is legal 
       custodian cannot be found 
     _______D. Record is not maintained by this agency 
     _______E. Exempt by Statute other than the  
       Freedom of Information 
     _______F. Other (specify)_______________________ 
       ___________________________________ 
 
 
_____________________________ _______________________ _____________________  
Signature    Title    Date 
 
NOTICE: You have a right to appeal a denial of this application to the Head of this agency: 
 
 
 
____________________________________ ___________________________________________ 
Name      Business Address 
Who must fully explain his/her reasons for such denial in writing seven (7) days of receipt of an appeal: 
 
 
_____________________________________ ___________________________________________ 
Signature     Date 


