APPLICATION FOR PUBLIC ACCESS TO RECORDS
To: 	Yolanda “Lana” Cappelli, Town Clerk’s Office
Town of Kent, 25 Sybil’s Crossing, Kent Lakes, NY 10512
Telephone No: 845-225-2067   
Fax No: 845-306-5282

I hereby apply to inspect the following records:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________


By: ________________________________________	Representing:   ___________________________
Signature/Print Name
							ADDRESS:  _______________________________________________

Telephone No:   ____________________________ 	___________________________________________

Email Address: _____________________________	___________________________________________

NOTICE: You have the right to appeal a denial of this Application to the head of this agency.  Upon receipt of the appeal, the Agency head, governing body has ten (10) business days to fully explain in writing the reasons for further denial of access or to provide access to the records. 
FOR AGENCY USE ONLY
□ Approved	□ Denied

By:  __________________________________________			Date: _______________________

Title:  ______________________________________
