TOWN OF HUME
FOIL REQUEST
DATE: ______________________
TO:  TOWN OF HUME
         ATTN:  TOWN CLERK
         20 N. GENESEE ST.
         FILLMORE, NY  14735

FROM:  	NAME:  ___________________________________________
		EMPLOYER:________________________________________
		ADDRESS:  _________________________________________
		__________________________________________________ 

		PHONE:  ___________________________________
[bookmark: _GoBack]		EMAIL:_____________________________________
		FAX:  _______________________________________

Under the New York Freedom of Information Law I am requesting the following Information:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

___________________________
SIGNATURE

Completed form can be brought into the office, mailed, or placed in drop box.
Thank You
