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VILLAGE OF CHURCHVILLE
 
FREEDOM OF INFORMATION ACT 

23 E Buffalo Street 
Churchville, NY 14428
 
Phone (585) 293-3720
 

Fax (585) 293-2590
 

REQUEST FOR PUBLIC RECORDS 

Date: 

Name: 

Address: 

Phone: 

Representing: _ 

Please specify: 
• Property location (street address or section, block and lot number) 
• Department you are requesting records from 
• Describe information requested as fully as possible 

The Freedom of Information Law requires that an agency respond to a request within 
five business days of receipt of a request. Therefore, I would appreciate a response as 
soon as possible and look forward to hearing from you shortly. 

If for any reason any portion of my request is denied, please inform me of the reasons 
for the denial in writing and provide the name and address of the person or body to 
whom an appeal should be directed. 
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